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Mentor: Dr. James Fisher
Healthcare workers provide quality of care to patients who enter the hospital. However,
to provide the holistic care, patients need interdisciplinary teams who meet and collaborate on a
plan of care. There are various skills sets required on an interdisciplinary team including
chaplains. However, members of an interdisciplinary team do not necessarily understand how to
utilize the chaplain’s multifaceted training for the best holistic care of the patient. The purpose of
this study is to review the interdisciplinary team in the hospital context and address the
understanding of the chaplain’s role and function.
The study will utilize a qualitative research method within the hospital context using
interdisciplinary teams as the sample population and a sample size of 12 healthcare workers. The
setting will be within the context of the hospital using questionnaires, one-on-one interviews, and
observations as data collection methods. This study should help educate healthcare workers on
interdisciplinary teams regarding the role and function of the hospital chaplain within the
hospital. It should also draw attention to how members of those on the interdisciplinary teams are
trained not only together, but also in their initial medical training, whether it be nursing,
caseworker, pharmacist, or physician. If there is an expectation and consideration for members
on the interdisciplinary team to work together then part of their education should be on not only
team development, but the different roles and functions of those they will come in contact with
during their career in order to provide quality care for patients.
Thesis project topic abstract length: 249 words
Key Words: Chaplain, interdisciplinary healthcare teams, holistic care
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Chapter 1: Introduction
Chaplains are called by God to perform ministry, whether it be in the military, prison, fire
departments, police departments, church, or hospitals. Henry Blackaby states that being called by
God means being a “spiritual leader.”1 The role and function of the hospital chaplain is often
described as spiritual leadership within the context of the hospital. The hospital chaplain has
many different challenges from working in an environment centered around medicine and costs
to ministering with patients and staff of different beliefs. 2
Since 1969, the Joint Commission on Accreditation of Healthcare Organizations required
spirituality to be a part of a patient's treatment in the hospital. 3 Accreditation from the Joint
Commission is a requirement for hospitals to continue to participate in Medicare and Medicaid
programs.4 Besides hospitals, the Joint Commission also evaluates and accredits hospices, home
health agencies, nursing homes, rehabilitation centers, and independent laboratories. 5 This
requirement produced a more holistic approach to patients, and everyone in healthcare became
included in spiritual care.6 However, it is the chaplain who is the primary provider of spiritual
care to patients in the hospital context and is the expert healthcare workers contact on issues
related to spiritual matters.

1

Henry T. Blackaby, Kenny Skinner, and Kerry L. Skinner, The Power of the Call (Nashville: B&H
Publishing, 1997), 17, accessed November 10, 2019, ProQuest Ebook Central.
2

Winnifred F. Sullivan, A Ministry of Presence: Chaplaincy, Spiritual Care, and the Law (Chicago:
University of Chicago Press, 2014), 84, accessed October 21, 2019, ProQuest Ebook Central.
3

Ibid., 85.

4

Howard P. Greenwald, Health Care in the United States: Organization, Management, and Policy
(Hoboken: John Wiley and Sons, Inc., 2010), 21, accessed December 26, 2019, ProQuest Ebook Central.
5

Ibid.

6

Sullivan, A Ministry of Presence, 85.

1

Interdisciplinary teams provide an avenue for treatment utilizing diverse disciplines to
provide the best quality of care for the patient. Fewster-Thuente and Velsor-Friedrich suggest
daily interdisciplinary team rounds, which often occur in the hospital compared to usual care, are
often associated with a shorter stay in the hospital. 7 Even though the team strives towards the
common goal of providing the best quality care to patients, there are still challenges to the
delivery of care. For the hospital chaplain, it is educating other team members of their role and
function within the team, providing spiritual care, which is required as part of holistic care, and
fulfilling the calling of being a spiritual leader within the context of a hospital.
Ministry Context
There is a Code Blue, which is an emergency situation in the hospital where a patient is
in cardiopulmonary arrest requiring a team of providers to rush to a location and start
resuscitative efforts, in the Intensive Care Unit (ICU) from a patient experiencing a cardiac
arrest; a family in the ICU is struggling with deciding whether to discontinue care for a loved
one or let them continue on a ventilator; there is a fetal demise in Labor and Delivery, parents are
in shock, and a patient needs prayer before surgery. These real-life requests by healthcare
workers are but a small fraction of how the hospital chaplain can be utilized regarding both role
and function in the hospital context.
These scenarios are samples taking place at Methodist Stone Oak Hospital (MSOH),
which serves the greater northern part of the San Antonio area. San Antonio is known by
residents as Military Town USA. The city has a population of approximately 1,532,233 with

7

Lori Fewster-Thuente, and Barbara Velsor-Friedrich, “Interdisciplinary Collaboration for Healthcare
Professionals,” Nursing Administration Quarterly 32, no. 1 (Jan/Mar, 2008): 46, accessed December 26, 2019,
https://doi:101097/01.NAQ0000305946.31193.61.

2

103,935 being veterans. 8 The ethnic diversity of San Antonio is twenty-five percent white, sixtythree percent Hispanic, seven percent black, and three percent Asian. 9 San Antonio has a median
household income of $50,980, eighteen percent of people in poverty and sixteen percent of
people living without health insurance.10
MSOH is part of the Methodist healthcare systems, which has provided high-quality care
to patients from San Antonio and around the world. They are recognized as one of the most
respected and preferred health care providers in South Texas, due to the professionalism of their
teams of nurses, medical professionals, and physicians. The hospital system is comprised of nine
hospitals and an additional twenty medical facilities located throughout the San Antonio and
South Texas area.
The United Methodist Church Southwest Texas Conference in 1955, chartered the South
Texas Methodist Hospital which opened in 1963. The charter and hospital formed the Methodist
Healthcare Systems in 1995, which eventually partnered with HCA Healthcare. It is through this
partnership that Methodist Health Systems is able to continue ensuring the needs of the
community are met and served.11
MSOH is a 242-bed Hospital Corporation of America (HCA) facility with nine operating
suites and four recently added additional operating rooms in April 2019, located on the northside of San Antonio. The hospital, which opened its doors in 2009, offers outpatient and inpatient
services, including emergency care, obstetrics, newborn intensive care, cardiology, neurosurgery,
8

U.S. Census Bureau, accessed December 24, 2019, https://www.census.gov.

9

“Race and Ethnicity in San Antonio, Texas,” Statistical Atlas, accessed December 24, 2019,
https://statisticalatlas.com/place/Texas/San-Antonio/Race-and-Ethnicity.
10

U.S. Census Bureau, accessed December 24, 2019, https://www.census.gov.

11
“MHS About,” Methodist Healthcare Ministries of South Texas, Inc., accessed June 9, 2020,
http://www.mhm.org/about.
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general surgery, and orthopedics. Some of the key service lines are orthopedics, neurosciences,
OB/GYN, oncology, and robotics. MSOH is accredited by the Joint Commission in Stroke Care
and designated as an accredited Chest Pain Center. Modern Healthcare has also recognized it as a
National Top Workplace for two consecutive years. 12 The hospital is still young and developing,
with many challenges ahead. The researcher has been working at MSOH since its inception in
2009 and observed many changes in leadership throughout the years.
Currently, MSOH has two fully functional interdisciplinary teams. These two consistent
interdisciplinary teams are the Intensive Care Unit (ICU) and the Neonatal Intensive Care Unit
(NICU). Both teams meet regularly Monday through Friday in the morning. The other
departments are not as consistent and might meet as often as twice a week. The interdisciplinary
team consists of the Hospitalist/Internalist, Charge Nurse, Chaplain, Case Manager, Dietitian,
RT/PT, Pharmacist, and Staff Nurse, who presents the report.
The style of the team is to huddle at the outside of each patient's room to hear the
assigned nurse's report and doctor's plan of care with several steps taking place, however, are not
inclusive as each hospital have their own routine. The group gathers together and 1) the nurse
will present the patient or discuss the patient’s record to the team, 2) each team member upon
receiving the information from the nurse will give their input if needed or required based on the
suggested plan of care from the group, 3) after the discussion, there is an agreement on a plan of
action and the team moves from one patient to the next patient needing care. In all, the
interdisciplinary team usually takes approximately one hour to go through all their patients and
the plan of care required, providing the necessary quality of care expected from every hospital.

12
“MHS MHOS Fast Facts,” Methodist Healthcare, accessed December 24, 2019,
https://sahealth.com/about/mission-values/mhs-msoh-fast-facts.dot.

4

Within the team, the nurse usually starts off the discussion and presents the patient to the
rest of the team. At this particular point, if there are any issues with the patient which need
addressing, each discipline will discuss them or ask specific questions. The collaboration among
the team is centered around the care for the patient and the necessary actions which will help in
recovery.
Hospitals
The role of the hospital chaplain is a modern story when it relates to their specific
vocation.13 However, chaplains have been around as long as there have been hospitals. Swift
remarks the difficulty of pinpointing the exact emergence or date of hospitals in Europe, which
are similar to the current design experienced today but suggests a growth of hospitals between
1066 and 1540 AD.14 Swift also mentions the importance of the centrality of the chaplain in
these establishments particularly regarding worship services and feeding those in need. 15
Sullivan remarks chaplains have been in Christian societies for over fifteen hundred years and
precise origins are uncertain. Sullivan also comments that the first Christian chaplains known of,
worked for the Frankish kingdoms however, they eventually became employed by various
secular institutions.16

13

Sullivan, A Ministry of Presence, 86.

14

Christopher Swift, Hospital Chaplaincy in the Twenty-First Century: The Crisis of Spiritual Care on the
NHS (Farnham: Routledge, 2016), 9, accessed February 11, 2020, ProQuest Ebook Central.
15

Ibid., 12.

16

Sullivan, A Ministry of Presence, 4.

5

The idea of taking care of those who are ill have Christian roots, which can be related to
the teachings of Jesus to care for the poor and sick.17 The Romans introduced buildings that were
like hospitals when treating their sick and wounded in the military as a means of continuing to
maintain their strength in force and state. 18 This then progressed to Christians who started seeing
improving the health of the people as a goal of the church, and then finally, in 325 AD, the
Council of Nicaea addressed the need for every town there should be somewhere to place the
sick.19 The idea of Christian charitable work led to the establishment of a 300-bed hospital
founded in 379 A.D. in St. Basil in Caesarea. 20 One of the first institutions which provided
medical care started when Aetius, a sectarian Syrian, and others began treating those who were
sick in Antioch in the 340s.21
In the United States, hospitals were started by religious institutions, which mainly served
those considered inadequate and destitute while the middle class was often taken care of at
home.22 The hospital from a religious standpoint has always served as a place of hope and care. 23
During the 1800s and 1900s, most people did not visit a hospital due to how rural the United
States was along with the majority of medical care provided at home including childbirth and

17
Harold Koenig, and Malcolm McConnell, Faith in the Future: Healthcare, Aging and the Role of
Religion (West Conshohocken: Templeton Press, 2009), 99, accessed January 4, 2020, ProQuest Ebook Central.
18

Cor Wagenaar, and Noor Mens, Hospitals: A Design Manual (Basel/Berlin/Boston: Walter de Gruyter
GmbH, 2018), 42, accessed November 2, 2019, ProQuest Ebook Central.
19

Ibid.

20

Koenig and McConnell, Faith in the Future, 99.

21

Guenter B. Risse, Mending Bodies, Saving Souls: A History of Hospitals (Cary: Oxford University Press,
1999), 83, accessed December 28, 2019, ProQuest Ebook Central.
22

Wagenaar and Mens, Hospitals: A Design Manual, 42.

23

Risse, Mending Bodies, Saving Souls, 5.

6

some surgeries.24 Bregman discusses how priests and ministers for centuries often visited those
who were sick or dying at home often performing religious rituals, prayer and confession for
forgiveness, all as ways to affirm the presence of God. 25 The modern hospital started advancing
during the Civil War with advancement in medical and surgical procedures, along with
physicians and nurses working in populating the hospital. 26 It was not until the 20th century when
medicine became more scientific that hospitals changed, and the middle and upper classes started
visiting the hospital instead of having care at home. 27
“Hospital is a 14-century loanword from Angelo-French that originally designated what
we would now call a hostel – a place where weary travelers could rest before pressing on with
their journey.”28 Well into the 18th century, hospitals were charitable institutions and not
necessarily the medical institutes we find in 2020. One of the first charity hospitals was the
Pennsylvania Hospital established in Philadelphia, founded by Benjamin Franklin in 1751. 29 It
was not until later into the 18th century did the hospital start taking on the primary task of healing
the ill.30 One of the first public institutions established for caring mainly towards the sick was the
pest house built in Manhattan Island in 1794. 31 A pest house was known to house those
24

Bernard J. Healey, Tina M. Evans, Introduction to Health Care Services: Foundations and Challenges
(Somerset: John Wiley and Sons, Inc., 2014), 82, accessed December 24, 2019, ProQuest Ebook Central.
25
Lucy Bregman, Religion, Death, and Dying (Santa Barbara: ABC-CLIO, 2009), 5, accessed March 8,
2020, ProQuest Ebook Central.
26

Healey and Evans, Introduction to Health Care Services, 82.

27

Sullivan, A Ministry of Presence, 86.

28

Merriam-Webster, s.v., accessed October 22, 2019, http://www.merrian-webster.com/dictionary/hospital.

29

Steven Jonas, Raymond L. Goldsteen, and Karen Goldsteen, Introduction to the U.S. Health Care
System: Sixth Edition (New York: Springer Publishing Company, 2007), 64, accessed December 23, 2019, ProQuest
Ebook Central.
30

Wagenaar and Mens, Hospitals: A Design Manual, 44.

31

Jonas, Goldsteen, and Goldsteen, Introduction to the U.S. Health Care System, 64.

7

individuals who had communicable diseases such as smallpox, tuberculosis, cholera and needed
to be quarantined.
Brief History of Chaplains
Crick comments on how chaplaincy is about the ability to both give and receive. In the
midst of the chaplain’s ministry, the gift we might receive is the one not wanted. It could be fear
from a patient, anger from a soldier, or hopelessness from a prisoner. 32 Local ministers who care
for the people in their church are limited to just working within the context of the church due to
the demands put on them by the people in the church. However, the chaplain ministers within the
community. They are employed by state, local, or federal government and private and secular
institutions and not the church to which local ministers are often employed. The chaplain must
hold both church and institution in context.33
Bregman indicated the chaplain ministers to the whole of the institution whether it be
through prayer, meditation, worship services or funerals and memorial services. 34 As ministers
discuss a calling from God to the ministry in a church, the chaplain too feels called to minister to
those outside the walls of the church and in the local community. For the chaplain, it is an
opportunity to go into the community and minister to those who are not inside the church but to
find the opportunity to share God with others and meet the person where they are in life. For
Crick, a chaplain is capable of working in the context of any institution presenting a God who
wants to see us whole.35
32
Robert Crick, Outside the Gates: Theology, History, and Practice of Chaplaincy Ministries (HigherLife
Publishing, 2012), 31, accessed February 22, 2020, ProQuest Ebook Central.
33

Ibid., 123.

34

Bregman, Religion, Death, and Dying, 23.

35

Crick, Outside the Gates, 179.

8

Sullivan sees the chaplain as the spiritual advisor who is capable of going where the
people are and offering spiritual care, thereby changing the understanding of how ministers are
thought of which typically is tied to a church. 36 Sullivan argues that part of the state’s
responsibility is ministering to people, which keeps the state stable and the local church is not
able to absorb all the effort. Therefore, chaplains are finding themselves filling these gaps in the
local community ministering and offering spiritual care. 37 In the Western churches, chaplains
were mostly found in the military context. However, due to the struggles between the state and
church, chaplains soon found ministry opportunities outside the church. 38
Sullivan states, “Chaplains serve the times and places in which participation in common
local public worship is undesirable, impracticable, or even impossible.” 39 The chaplain is willing
to go into the world and take the love of God and minister to the needy in a secular world, which
is made of different religions because of the calling of God to minister to those outside the
church.
Brief History of Hospital Chaplaincy
There is within each individual the ability to try and find purpose and meaning to life. It
is also within each of us to try and somehow find resources on how to deal with difficulty, pain
and suffering when they are encountered. 40 Kelly states in his chaplain research, “Healthcare
chaplains work on the premise that all who inhabit healthcare communities as patients, careers,

36

Sullivan, A Ministry of Presence, 54.

37

Ibid., 54.

38

Ibid., 60.

39

Ibid., 63.

40
Ewan Kelly, “The Development of Healthcare Chaplaincy,” The Expository Times 123, no. 10 (July
2012): 470, accessed June 7, 2020, https://10.1177/0014524612444531.

9

staff and volunteers have a spiritual component to their makeup, as indeed does the organization
which they are cared for or work in and are part of.”41
The origin of the word chaplaincy can be traced to Saint Martin of Tours. 42 Martin lived
an elementary life. He was noted giving a cloak to a beggar and later had a vision of seeing Jesus
wearing the very cloak he had offered the man. Martin no longer chose to fight for the Emperor
and Roman army and was imprisoned for declaring to be a soldier for God. However, Martin told
the Emperor he would fight for him but would not carry anything with him except his faith in
God. The next day the Barbarians surrendered, and the Emperor stated it was because of
Martin’s faith and his robe came to symbolize care and compassion for those in need. 43 Even
though this tradition holds to the military, chaplaincy has expanded to many different areas.
Today, chaplaincy still holds this mission of service and compassion to those in need. 44
When hospital chaplaincy started, most chaplains came from local churches, and the
patients in these hospitals were most often strangers to chaplains. For chaplains, it was not about
religious affiliation, which was essential, but the patient who was provided spiritual care during
their stay.
The same is true today where chaplains care for patients in the hospitals regardless of
their ethnicity or religious affiliation, and all unknow at first to the chaplain, but considered part
of their flock. Chaplains provide spiritual care to patients of all religious affiliations who may or
may not have a church family or affiliation. Patients in the hospital and at home were visited by

41

Ibid.

42

Robert Crick, Outside the Gates, 179.

43

Ibid.,180.

44

Ibid.

10

ministers of the local community or their church. Robert Crick explains how chaplains express
the care of God and his people through meaningful rituals, which are a challenge because of the
pluralistic setting which demands advocating, caring, and providing for all families. 45
Chaplains before 1920 were often seen and thought of as bearers of religion and
spirituality, in formally trained volunteers who visited patients. 46 The 1920s marked the
beginning of Clinical Pastoral Education (CPE), which came about when seminaries, local
churches, and agencies shifted towards social ministries. 47 CPE is an educational program
designed and accredited through the Association of Clinical Pastoral Education (ACPE), which
is nationally recognized. The educational program is divided into four units each consisting of
400 hours of the practice of ministry and reflection with both supervisors and peers. In order to
become a board-certified chaplain, a total of four units must be completed. 48 Anton Boisen, who
is credited for founding the CPE movement, had a goal of taking students and allowing them to
study theology through the suffering of people. 49 Those chaplains who were part of this
movement started to organize and formed the American Protestant Hospital Association (APHA)
in 1939 and articulated their mandates. 50

45

Crick, Outside the Gates,130.

46
Wendy Cadge, Paging God: Religion in the Halls of Medicine (Chicago: University of Chicago Press,
2012), 23, accessed October 21, 2019, ProQuest Ebook Central.
47

Crick, Outside the Gates, 213.

48

“About ACPE,” Association of Clinical Pastoral Education, accessed June 8, 2020,
https://www.acpe.edu/ACPE/About_ACPE/About_ACPE.aspx.
49

Ibid., 154.

50

Wendy Cadge, “Healthcare Chaplaincy as a Companion Profession: Historical Developments,” Journal
of Health Care Chaplaincy 25, no. 2 (2019): 47, accessed December 28, 2019,
https://doi.org/10.1080/08854726.2018.1463617.

11

Chaplain Russell Dicks presented his standards for work for the chaplain at a Boston
Convention, where he addressed Protestant clinicians and hospital administrators. Dicks gave
eight points and on his last position, discussed how the chaplain should be allowed to be
integrated within nursing education and afforded opportunities with staff to help them interpret
the spiritual care of patients.51
In the late 1940’s, Christopher Swift, a Church of England chaplain and author of a book
on hospital chaplaincy in England, reported there were a small number of chaplains working in
hospitals, and most would return to their parish after spending only a short time in the hospital. 52
Currently, independent hospitals decide on the number of chaplains they will employ in order to
meet their accreditation criteria.53 And, most significant hospitals employ salaried chaplains,
whereas smaller rural hospitals are dependent on local or volunteer chaplains. 54
The role and function of the chaplain in the hospital have been questioned and researched
for decades.55 The role and function of the chaplain in the hospital are not as fully understood in
the hospital by staff and patients as it should in order to provide holistic care to patients. Holistic
care requires all facets: the social, physical, mental and spiritual. 56 White also comments the

51

Russell L. Dicks, Standards for the Work of the Chaplain in the General Hospital, PDF file, November
1940, https://professionalchaplains.org/files/professional_standards_of_practice/standards_for_work_of_chaplain_
russell_dicks.pdf.
52

Swift, Hospital Chaplaincy in the Twenty-First Century, 41.

53

Margaret J. Orton, “Transforming Chaplaincy: The Emergence of a Healthcare Pastoral Care for a PostModern World,” Journal of Health Care Chaplaincy 15, no. 2 (2008): 121, accessed October 21, 2019,
https://doi.org/10.1080/08854720903152513.
54

Ibid.

55

Swift, Hospital Chaplaincy in the Twenty-First Century, 106.

56

Gillian White, Talking about Spirituality in Health Care Practice: A Resource for the Multi-Professional
Health Care Team (London: Jessica Kingsley Publishing, 2006), 26, accessed January 4, 2020, ProQuest Ebook
Central.

12

chaplain is considered a valuable asset to the hospital; however, the organization does not
necessarily understand the role or integration of a chaplain. 57 Wilson remarks, "Hospital
Chaplaincy is not simply something that one does; it is something that one is.” 58
The chaplain can offer patient, staff, and organizational support. 59 The Psalmist writes in
Psalm 23:4, “Even though I walk through the darkest valley, I will fear no evil, for you are with
me; your rod and your staff, they comfort me.” 60 The reality is that patients are in the deepest
part of the valley, but the presence of the chaplain helps them understand they are not alone in
the journey. The chaplain's "doing" is "being" present.
The hospital today is the center and focus of healthcare, modern technology and technical
advances, and most importantly, the care of patients. Many are involved in the responsibility of
the patient from clinical specialists, nurses, physicians, counselors, case management,
pharmacist, nutrition, respiratory, physical and occupational therapist, and chaplains. The
chaplain has been a part of the hospital for centuries and seen as the religious professional in
most hospitals.
Education Requirements of Hospital Chaplains
For the most part regarding education and additional requirements for employment in a
hospital as a professional board certified chaplain, the chaplain has had four years of college,
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endorsed by a recognized faith denomination, and received a Master of Divinity degree (MDIV)
from an accredited theological school. The MDIV is one of the most recognized and required
degree for the majority of ministers as well as chaplains for employment and is considered a
professional degree rather than academic. 61 After receiving an MDIV, the chaplain must undergo
clinical pastoral education (CPE). CPE is divided into Level I and Level II units with 300 hours
towards patients and 100 hours with peers and a supervisor taking approximately one year to
complete.62 In order to become a board-certified chaplain, a total of four units comprised of 1600
hours must be completed. CPE gives the chaplain an opportunity to learn about strengths and
weaknesses as well as working with other professions and how their unique of ministry fits into
not just the team but organization as well. 63 Some of the essential elements of CPE include the
following:
1. The actual practice of ministry to persons
2. Detailed reporting and evaluation of that practice
3. Pastoral supervision
4. A process conception of learning
5. A theoretical perspective on all elements of the program
6. A small group of peers in a common learning experience
7. A specific time period
8. An individual contract for learning consistent with the objectives of CPE
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9. The CPE program must be conducted under the auspices of an Association for
Clinical Pastoral Education (ACPE) Certified Educator (faculty) attached to an ACPE
accredited CPE center.64
After finishing CPE, the chaplain needs to pass a written and oral board in order to
become a board-certified chaplain. There are several organizations which set standards and
certify chaplains. Some of these organizations are the Association of Professional Chaplains
(APC), the Association of Clinical Pastoral Education (ACPE), the Canadian Association for
Pastoral Practice and Education (CAPPE), the National Association of Catholic Chaplains
(NACC), and the National Association of Jewish Chaplains (NAJC). 65 All of these organizations
strive towards setting standards and providing an educational framework enabling them to
minister to the spiritual, religious and cultural needs of patients, family and hospital staff.
Additionally, chaplains must obtain 50 hours of continuing education per year as part of their
certification with the certifying body. As Harold Koenig comments, chaplains are the
professional experts in assessing patients concerning their spiritual needs and taking care of them
in the context of the hospital.66
Among many tasks, a chaplain charts, counsels, does referrals, and performs chapel
services to only state a few of the tasks they are assigned. These are just some of the noted duties
chaplains often perform in the hospital, but not an inclusive listing. Koenig notes along with
these, there are also discussions on issues related around the social, psychological, and spiritual,
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which most healthcare professions usually do not have time to address but are considered the
chaplain’s field of expertise.67
However, as detailed in the literature review, numerous indicators pointed towards the
notion that there is a lack of awareness of the role and function of a hospital chaplain, even more
specifically of the chaplain's role working in an interdisciplinary team. The interdisciplinary
team is a relatively new term established in hospitals and often recognized and observed. The
team has a diversity of individuals based on the care of the patient. The team provides hope,
counsel, guidance, and treatment as a means of addressing every aspect of the individual and
providing proper care.68 The team works together as a whole instead of individually, therefore,
establishing a sense of connectedness with one another to develop a care plan for patients. 69
The Joint Commission on the Accreditation of Healthcare Organizations mandated a
more holistic approach (mind, body, and spirit) to care for patients, which paved the way for the
chaplain to become identified as the one being the most qualified provider of religious and
spiritual care.70
Bregman clarifies the chaplain as the specialist when it comes to holistic care,
specifically for the dying since it allows them the opportunity to: a) advocate for and participate
in their own treatment and decision making based on their values and beliefs, b) seek closure
through relationships with friends and family, c) reflect on life, d) understand their
hospitalization and feeling hopeful and peaceful, e) enjoy the remaining time and preparing for
67
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death.71 However, before the establishment of JCAHO and holistic care, chaplains often
struggled to become part of a team that provided care for the patient. The full integration of the
chaplain as part of the interdisciplinary team is the expectation of hospitals concerning care, but
there is still an indication of a lack of awareness relating to how the chaplain is to function as
part of the team.
There have been studies that have looked at the role of the chaplain by both pediatric
physicians in large hospitals and pediatric physicians in palliative care teams, nurses, and social
workers. Physicians in palliative care teams have suggested the chaplain plays an essential role
in the team from providing spiritual assessments, offering prayers leading in religious rituals and
assisting in goals of care. However, there is a discussion by Damen where there is less
understanding of the activities of the chaplain since most of the comments from teams were
general in nature concerning the care of the chaplain and a need for more education from the
chaplain to make the team aware of the role and function of the chaplain. 72
Physicians described how the chaplain was an essential part of the team, but depending
on the severity of the patient, determined whether the chaplain was present. 73 Cramer, Tenzek,
and Allen concluded in their research; the chaplain is a vital service needed for both patients and
families in the hospital setting. However, chaplains have difficulty translating their role and
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function to team members, patients and administration. 74 The authors suggest the reason for the
translation disconnect is due to the inability of chaplains communicating their services offered in
conventional terms to administrators and their lack of language used or fluency of language to
the medical team, which is not translated in outcomes or quantitative measures. 75
In looking at how chaplains are used or often thought about being utilized in hospitals
today, there is an association for requests of prayer for a patient before, immediately after
surgery, or upon death. There might be a request from a patient for a Bible or for a patient to
receive communion, but if teams, patients, or administration were asked, "What does the
chaplain do on an interdisciplinary team?", it would bring up comments which would not
describe necessarily just how essential and important a chaplain is to the hospital.
The hospital chaplain’s role and function are numerous and need to be addressed and
explained. Accordingly, with a more thorough understanding of the role and function of the
chaplain along with received training, the interdisciplinary team could better utilize the chaplain
in the holistic care of the patient. The literature review will look at the themes of the role of
chaplain, spiritual, and relationships with staff to address this issue.
Problem Presented
Hospital staff and chaplains work closely together as team members to provide holistic
care and treatment to the primary care patient in hospitals today. Teamwork is essential in
delivering the expected care of the patient, and part of teamwork is the ability to collaborate and
understand roles and functions to provide quality care. To provide holistic care (mind, body, and
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spirit), an interdisciplinary team becomes involved in the care of the patient. Healthcare teams
are not a new concept for most hospitals; however, interdisciplinary teams might not always be
used correctly or used at all depending on the leadership at the hospital.
The interdisciplinary approach is used for various reasons within the hospital. Some of
the essential characteristics of an excellent interdisciplinary team are leadership and
management, communication, quality and outcomes of care, and respecting and understanding
roles.76 However, some challenges for an interdisciplinary team are internal communication and
relationships, joint-working, management, and leadership. 77 On these teams, there are health care
workers from various disciplines working together with the patient and family members,
working to come up with a care plan which will help address the necessary needs or concerns of
the patient for quality care.
Interdisciplinary teams serve a function and added benefit for hospitals in general.
Working together as a team helps ensure the patient will receive the best quality of care the
hospital has to afford. In hospitals today, providers specialize in care and therefore rely on others
who are also specialized to provide the best treatment for the patient.
No one provider can ensure the patient receives the quality of care necessary and
therefore, relies on members of a team to deliver the quality of care needed. This collaboration
among health care workers helps ensure optimal outcomes and avoid errors. 78 Since a patient
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often receives numerous visits from various healthcare providers, collaboration is essential. The
author suggests that inappropriate coordination, as well as poor teamwork among healthcare
workers, pose a public health issue.79 Collaboration among team members is necessary.
However, a 2015 article discussed "for true collaboration to occur, all disciplines within the
healthcare team must be considered equal partners but with different roles and knowledge." 80
Interdisciplinary teams will meet as often as five days a week or as frequently as two or
three days a week, depending on schedules and leadership. As these individuals work together,
they are learning about how the roles and functions of each other’s disciplines operate, along
with developing respect for one another even early in one’s career. 81 However, the problem is
staff members placed on interdisciplinary teams with the chaplain do not fully understand the
importance of the role and function of the hospital chaplain. This misunderstanding can cause
less awareness by staff members on how to utilize the chaplain and adequately treat the patient
holistically, with fewer referrals in the hospital, which could lead to patients not being given the
appropriate spiritual care as required per JCAHO standards. The problem this project addressed
is that healthcare workers on interdisciplinary teams do not fully understand the role and function
of the hospital chaplain to maximize holistic care for patients.
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Purpose Statement
This research project will look at interdisciplinary teams in a hospital, working together
to provide the best holistic and quality care possible to patients. The purpose of this DMIN
project is to examine and address how the interdisciplinary team understands the role and
function of the chaplain in order to provide quality holistic care to patients.
Interdisciplinary teams’ origins are noted as far back as World War II, with President
Johnson's vision of the poor and underserved having access to healthcare at local health centers
is noticed.82 Interdisciplinary teams were not always popular, and its training wavered even
though the Veterans Administration make a push for it. Not until the 21 st century was there a
renewal of interest due to a lack of meeting primary care in the US. 83
The hospital is where people come to receive quality care, and for the health care
workers, everyone needs to work together to provide quality care. The chaplain plays many
essential roles in the hospital setting. By being on an interdisciplinary team, the chaplain can
bridge the gap between families and healthcare workers by being familiar with the jargon of
medicine and lay workers.84 Being a part of the interdisciplinary team (IDT) meetings with
families, chaplains can be advocates ensuring the patient and family's desires are met, such as
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religious practices.85 Therefore, it is crucial to understand “why” there is a misunderstanding by
other discipline team members of the chaplain’s role and function on the interdisciplinary team
and educate the members of the interdisciplinary team on how to better utilize the chaplain in the
hospital. Understanding this will benefit not only the hospital but also the interdisciplinary team,
patient, and chaplain.
Basic Assumptions
In this study, it is assumed that each staff member involved in the interdisciplinary team
is familiar with the role of each other on the team to provide the necessary holistic care and
referrals required from the hospital. There is the assumption each member of the team works in
harmony with each other to provide holistic care to the patient. It is assumed that each member
of the staff will be open and honest about their responses concerning the function and role of the
chaplain in the interdisciplinary teams. It is assumed that each member of the team understands
the role and function of the chaplain. It is also believed that each interdisciplinary team has a
chaplain as part of the team.
Definitions
Within research, there are many terms which are not clearly understood; therefore, it is
the researcher’s responsibility to clarify and define the meaning of those words to bring a more
well-developed and fully understood term. Certain terms carry with them different meanings
with a context. Carefully defining these words will result in a well-constructed research project.
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A few terms which need addressing for clarification in the project are Interdisciplinary Team,
Spiritual Care, and Spirituality.
An Interdisciplinary Team is a healthcare team composed of healthcare providers from
separate disciplines who provide care during a single parent visit. 86 These healthcare workers
come together to provide the best quality of care for the patient as well as help in planning the
next step forward for improvement in recovery. Each discipline comes together and discusses the
best plan of action for the patient as they look at the concept of holistic care. The
interdisciplinary team will generally consist of a nurse, physician, nutritionist, case manager,
social worker, pharmacist, respiratory technician, and chaplain.
Spirituality, as described by Wendy Cadge, is, "an umbrella concept under which people
of all religious and spiritual backgrounds can fit on their terms." 87 Spirituality is defined
endlessly and in many ways by different religions. Spirituality is the belief in a higher power or a
consideration that a person adheres to daily. However, it is spirituality which most patients will
look to for healing specifically in the hospital context. The Association of Professional
Chaplains determines the central aspects of spirituality include meaning, purpose, and
connectedness.88
Spiritual Care is defined as care provided to address nonreligious concerns involving
existential and emotional experience.89 However, it is care that is offered to those patients in the
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hospital context by a chaplain to address a need or concern about a spiritual nature. The term
JCAHO is the Joint Commission on Accreditation of Healthcare Organizations. It is a nonprofit
organization based in the United States that accredits healthcare organizations and programs in
the country.90
Limitations
Limitations can be looked at as something which hinders the researcher in a study of a
particular subject.91 This project will only be a study done in the context of a healthcare hospital
and involving the hospital chaplain's role on an interdisciplinary team. The researcher also
realizes interdisciplinary teams are not standardized for every hospital and department within the
hospital; therefore, the dynamics of the team and relationships are different. The study will only
sample hospital staff assigned to an interdisciplinary team. The research study will be limited by
time. To address this limitation, time management will be utilized along with the assistance of
other chaplain managers in the hospitals who will help with recruitment. Another limitation will
be the sample size. Data will be collected from 5 hospitals within the given San Antonio area. A
small sample size can limit creditability and transferability. To increase creditability, data will be
solely looked at from interdisciplinary teams. Finally, not all interdisciplinary teams have a
chaplain assigned to it, therefore, the researcher will take note of this during direct observation
and comment on how the team deals with issues which should be addressed by a chaplain.
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Delimitations
Setting delimitations allows the researcher to establish boundaries on a subject. 92 This
project will look only at those participants who are part of interdisciplinary teams in a hospital
setting and include five hospitals located in San Antonio, Texas. The study will only look at how
the participants understand the role and function of the chaplain on interdisciplinary teams and
their utilization. During the educational training each participant will receive, the researcher will
be the individual responsible for administrating the required training.
Thesis Statement
This study will address and bring awareness to those who are assigned and part of an
interdisciplinary team that takes care of patients in a hospital context. If the healthcare workers
of the interdisciplinary team fully understood the role and function more thoroughly, then the
hospital chaplain would be utilized appropriately, receive additional referrals and be able to
provide the necessary holistic care as required per JCAHO to patients.
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Chapter 2: Conceptual Framework

The second chapter of the research study provides both a theoretical and theological
framework for the study as well as an extensive synthesis of the current literature regarding the
topics relating to the chaplain on interdisciplinary teams in the hospital context. Current research
discusses how the chaplain’s role and function are often misunderstood and discusses the need
for additional education or training. The literature discusses this gap of misunderstanding roles
and functions but also addresses the need for further education and training to understand further
how each other functions within interdisciplinary teams and to provide quality of care for
patients.
Review of Precedent Literature
The role and function of the hospital chaplain have produced many research papers
regarding a basic understanding of how chaplains operate within the hospital. There have been
many research articles done that relate to relationships with different staff members within the
hospital, specifically physicians and nurses. This literature review looked at the relationships
between the chaplain and staff members and the roles and functions recognized as being specific
to the chaplain's duties within the hospital.
Relationships with Staff
The role and function of the hospital chaplain has often been a debatable and
misunderstood issue within the context of the hospital and, more specifically, an interdisciplinary
team. The Joint Commission on the Accreditation of Healthcare Organizations (JCAHO)
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acknowledges patients' "fundamental rights to considerate care that safeguards their dignity and
respects their cultural, psychosocial, and spiritual values." 93
The statement of spiritual values being a part of patient care gives the understanding the
medical team needs to work together to develop relationships with each other and better provide
holistic care to the patient. A study done by Cunningham, Panda, Lambert, Daniel, and DeMars
looked at integrating hospital chaplains into hospital care teams to incorporate spiritual care with
the patient, thus providing holistic care. 94 The findings showed that chaplains add value to the
teams as well as a meaningful contribution. Medical students in the study discussed the
importance of how the chaplain brought value to the team and added a different perspective
during rounds.
To understand how the care of the patient is to be accessed, the chaplain becomes an
essential part of the team through relationships with one another and the care of the patient.
Often, when dealing with a patient, there are many areas and issues which need addressing.
Each member of the healthcare team has an area they address. However, by having a chaplain on
a team, they were able to see the complexities of issues each patient’s life has outside of just
seeing them as identifiable symptoms.95 The medical students pointed out a sense of willingness
to learn and understand more of how chaplains function as part of the team in providing care to
patients. Although the study discussed how the impact of chaplains in the healthcare system is
critical, their role is misunderstood and often overlooked96 as well as not utilized correctly and
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effectively.97 Therefore, there is an importance on collaborating in a team as a means of
understanding how each other’s role and function fit into providing appropriate care to patients.
Some studies looked at the chaplain’s relationships with another staff member and not
necessarily the interdisciplinary team. Hemming, Teague, Crowe, and Levine looked at the
importance of members in interdisciplinary teams working together, more specifically the
physician and chaplain, to provide beneficial holistic care to the patient and improve
collaboration between the chaplain and physician. 98 It mentions that chaplains and physicians
generally have a limited understanding of each other's expertise. 99
Understanding each other’s roles in an interdisciplinary team is key to treatment. In this
particular study, Hemming et al., paired up medical interns with chaplain interns to learn and
observe each other. Part of the expectation involved in having the chaplain interns teach the
medical team their role and function, was to help the medical interns understand how to assist
with providing a more holistic approach to care. Chaplains are known to be educators in their
field and often explain how they interact with others. By placing chaplains on interdisciplinary
teams, the staff members are not only able to interact with one another, but also learn from each
another. Chaplains are often used to debrief staff members following a patient's death and help
reflect on the experience, which is often beneficial to the team. In the concluding remarks, the
importance was for all members of the team to work together and provide the necessary spiritual
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care required as well as participating in team-based exercises to develop more interaction with
each other.100
In Cunningham, Panda, Lambert, Daniel, and DeMars’ discussion, there was an 87.57%
rate from medical students, and 93.10% of residents who agreed to work together with chaplains
in a team when treating patients is beneficial and provides a valuable perspective during
rounds.101 Chaplains do offer an invaluable resource, and contrary to other opinions, the study
shows that members of the team did value the chaplain 102 while concluding that both patients and
physicians can benefit from the inclusion of chaplains as core members of the team. 103 Having a
chaplain as part of the team only adds additional resources for each member to be able to utilize
as it would for any position. It is only when recognizing the chaplain’s value and worth in being
part of the team as well as providing spiritual care for the patient, that the chaplain can become
fully utilized.
Cadge, Calle, and Dillinger focused on the relationship between the pediatric physician
and chaplain. The study looked at 13 academic medical centers with a 53% response rate for
interviews from the physicians and one staff chaplain from nine of the hospitals; however, the
other four hospitals did not have a chaplain representative to return the calls, or the chaplain was
unwilling to be interviewed.104 Of the few pediatricians interviewed, they did not know their
chaplain since they worked with healthy patients. However, the pediatric oncologist did have
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contact with their chaplain because of their illness and the seriousness of their patients. 105 This
indication alludes to the fact that chaplains give preference to patients; however, there is no
indication given of frequency of visits based on illness since chaplain visitations are a
preference-based from the patient. Overall, the pediatric oncologist saw their interaction with
their chaplains as both positive and encouraging. Finally, Cadge, Calle, and Dillinger discussed
how most of the physicians saw the chaplain as part of a team. However, chaplains saw
themselves as only being included when needed, and medical professionals needed to have more
of a grasp of their role as a chaplain in the hospital.106
The chaplain’s view of work in the hospital looks through a different lens as opposed to
how medical staff understands their profession. The medical staff looks at the patients from a
diagnostic perspective, whereas the chaplain is watching from a broader picture and how the
environment of the hospital can be changed. 107 For the chaplain, it is not the only concern for the
patient but also the staff, families, administration, and leadership. There is a broader sense of
care that takes place inside the hospital for the chaplain, and the concern is not only for the
patient, but everyone involved in the process. Therefore, chaplains provide spiritual care to
whom they might reach out to in the hospital.108 Jacobs discusses how the chaplain often focuses
on the emotional and spiritual needs of not just the patient but the patient’s family, particularly in
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times of loss, grief or suffering. 109 Jacob also mentions chaplains support staff as well as senior
administrators who need to keep the scope of the hospital and those inside in perspective as
opposed to contemplating the reimbursement market. 110
In regards to understanding the chaplain’s role, Cadge states in her book, “There are still
nurses, a chaplain resident once told me, who are surprised to learn that the hospital has
chaplains, even though they are introduced to them at new employee orientation.” 111 While there
is a discussion on how chaplains are part of a team, there is still a need to understand their role
and function on the interdisciplinary team to be able to provide holistic care to the patient. The
chaplain’s integration into an interdisciplinary team will help not only the hospital but the staff
and patients. Therefore, the chaplain needs a place at the table. 112 Doolittle also discusses how
there is little data on the chaplain on the health care team and suggests since religious
involvement makes a difference in the healing of the patient, the chaplain has an important
role.113
Russell discusses the importance of having a chaplain on an interdisciplinary team due to
the support offered to staff, assessments given to patients, and relationships with local ministers
who will visit members of their church. 114 Hemming, Teague, Crowe, and Levine discussed how
there was a limited understanding of roles, which was due to a possible lack of communication,
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and only through some exposure, the interdisciplinary team was able to improve patient care. 115
In her article, Harr discusses the importance of cooperation and teamwork among members of
the interdisciplinary team. Each team member needs to become familiar with the other within the
group and respect the knowledge and experience of each other. 116 She continues by explaining
how team members should understand the vital role each play in providing holistic care to the
patient and the importance of building relationships starting during professional training. 117
Overall, there is still an inability to understand how the role and function of the chaplain
interact within the interdisciplinary teams. Even though communication seems to be a part of the
solution, it is not addressed as though it might be part of the reason why there is a lack of
knowledge concerning the chaplain’s role and function in the interdisciplinary team.
Spirituality and Spiritual Care
Spirituality is an essential factor to consider today in healthcare because it is an integral
part of each patient, which affects the whole individual. Bregman determines spirituality is a
difficult term to define but yet essential in the chaplain’s work since most people seek for
understand of why they go through difficult times.118 Bregman exclaims spirituality is an
individual relationship with or without God as traditional theology knows it. 119 Young
recognizes the importance of spirituality in healthcare since it “provides insight into the client’s
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experience, provides a context for making healthcare decisions, and allows healthcare
professionals to help clients in a way that limits suffering.” 120 Young also addresses the primary
focus of spirituality is the development of relationships between self, others and God. 121
VandeCreek and Burton describe spirituality as “an awareness of relationships with all creation,
an appreciation of presence and purpose that includes a sense of meaning.” 122 It is also through
this sense of spirituality that people can cope and heal with issues. 123 O’Brien who discusses how
spirituality fits into nursing describes spirituality as, “a personal concept, is generally understood
in terms of an individual’s attitudes and beliefs related to transcendence (God) or to the
nonmaterial forces of life and of nature.”124 The Joint Commission requires that spiritual care be
available for each patient in a hospital setting, which addresses the concern of holistic care.
Chaplains are usually responsible for acquiring a spiritual assessment of patients of all religious
backgrounds as well as the needs of those who have no religious affiliation at all. 125 However,
healthcare workers are also included in this process. In addition, there are four additional groups
who may receive treatment in specialty facilities and require a spiritual assessment which are:
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1) terminally ill patients, 2) substance abuse, 3) patients needing pain management, 4)
psychiatric patients.126
Chaplains are the professionals when it comes to addressing spiritual issues within the
hospital. They understand boundaries and respect religious differences. 127 Puchalski does
identify that every spiritual care professional help assessing the patient and identifying a plan.
However, chaplains are central to the spiritual plan being trained to working within the context
of the hospital and fosters hope for the patient in order to undergo any medical issues needing
addressed.128 In a study done by Cunningham et al., they looked at addressing the issue of
spirituality in dealing with the care of patients through the incorporation of chaplains into
hospital care teams.129 They looked at spirituality from the perspective of the patients as well as
the physicians-in-training. The findings resulted in a more added value to the patient and
physician experiences when including the chaplain as part of the team.
Spirituality is an essential factor for patients dealing with difficult issues or experiences
in the hospital. For some, spirituality or a patient’s religion is the only way most deal with the
problems they have while in the hospital. Young brings up the fact of spirituality being an
essential part for the patient to heal. 130 The chaplain helps facilitate the illness with the patient’s
spiritual understanding. Therefore, the hospital care team needs to ensure there is holistic care
taking place with each patient to include the spiritual aspect of care. Bregman emphasizes the
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importance of the how the chaplain supports the spiritual beliefs of the patients; the only ones
who are theologically trained and culturally competent to help the patient understand how the
pain and anguish they might undergo is not punishment from God who is more forgiving and
compassionate.131
Cunningham et al. indicated spirituality played an essential part in the providing of
holistic care to the patient through the chaplain's visit with the teams, even though the patient
might not have requested a visit with a chaplain, or spirituality did not play a role in their
lives.132 Too often, chaplains when visiting patients in rooms will run across patients who are not
acquainted with a religious affiliation but are open and welcome either prayer or just a visit,
which involves a conversation. The study also recognized the importance of spiritual care. which
chaplains offered patients in providing holistic care.
Spiritual care is at the heart of how the patient is taken care of individually. Sorajjakool
remarks, “The art of providing spiritual care is to go with patients wherever their journey takes
them.”133 Providing spiritual care to patients requires the chaplain to be present with the patient
and not physically healing them, but allowing them to go through the emotions of a new reality
as they take the journey into discovering their being.134 For the chaplain, it is addressing how the
patient understands their worldview of reference. Everyone is not spiritual, and for those who
are, they are not all the same. Therefore, for those who are, the chaplain addresses them from
their sense of spirituality during a visit. Whether the patient requested a visit or not, there was a
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positive indication from the patient relating to a visit from the chaplain. So, it is vital to allow
every patient to speak with a chaplain even though one might not be requested. The chaplain has
experience in interacting with people of all faiths and is capable of discerning whether
individuals will be willing to talk about their stay in the hospital.
Peteet discusses how important the chaplain is for a resource when looking at spiritual
care which is offered not only to patients, but through the organization and community as
well.135 Chaplains often take time to sit and talk with patients who will unfold their story
allowing the chaplain to address concerns and develop a spiritual plan of care, especially if the
patient’s beliefs conflict with the needed treatment.136
In a similar discussion, Nzegwu looked at how there is a lack of spiritual care in hospitals
since there is a misunderstanding of the chaplain's role.137 Cadge discusses how nurses had the
material in their classes, which addresses the issue of spirituality; however, most felt confused
about the term and its incorporation into care for the patient. Cadge also comments that the staff
can offer spiritual support but suggests it belongs to the chaplain who has been trained correctly
in the topic.138 Kantor makes it clear discussing the importance of how chaplains are the main
focus when it comes to spiritual care for patients, however, discusses how many people are
unaware of the chaplain’s role in the hospital and often unaware of when they might enter a
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room.139 This affirms the fact that even though chaplains might be a part of a team or
cooperation, they are often misunderstood regarding their role.
In being a part of the team, the chaplain is responsible for the spiritual health of the
patient, which is assessed by a spiritual assessment tool used by the chaplain. The chaplain
provides support to not only the patient and families but also the staff as well. 140 Nzegwu
described the chaplain as being the best fit for delivering both spiritual and emotional care to
patients.141 He then concludes that chaplains should be a part of the team to ensure spiritual care
is offered to patients in providing holistic care. 142 Nzegwu suggested the importance of having a
chaplain to provide care when it dealt with spiritual issues. Bregman who discusses those
patients who are sick and dying describes the chaplain as being the best qualified as the provider
of spiritual care.143
Akerele describes in his study how spirituality is an essential issue for patients dealing
with health issues and how chaplains should become part of this healing process. 144 He looked at
why spirituality did not play a significant role in holistic care since patients take spirituality
seriously when it comes to healthcare.145 He addresses the importance of spiritual care but notes
it is often overlooked due to the education of the staff and suggests the chaplain should be a part
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of this care, which would allow the patient to receive a holistic care approach by addressing all
aspects.146
Swift mentions the need to address the role of chaplains in spiritual care by discussing
how it is provided to patients147 and suggests spiritual care should be offered as a means for
holistic care, but notes the education to the staff on this issue is lacking. 148 Whereas Akerele
looks for an opportunity to help provide spiritual care as a nurse, Nzegwu notices the importance
of having a chaplain who would be considered the professional to address the topic of spiritual
care.149 This has continued to be a constant dynamic issue within the interdisciplinary teams
concerning the question of who should be providing spiritual care to the patient, which is the
standard per JCAHO as being part of holistic care. Akerele concluded for those patients seeking
spiritual care, the chaplain who is experienced and knowledgeable in the topic should be
included as part of care.150
Doolittle discusses how physicians are more than willing to delegate the responsibility of
spiritual care to the chaplain, especially when it came to the care of the terminally ill. 151 The
Association of Professional Chaplains website has a whitepaper defining the importance of the
hospital chaplain and describes five reasons why the role of the hospital chaplain is essential in
meeting the spiritual needs of the patient, family, staff, and organization holistically:
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1. The organization has a responsibility to respond to spiritual needs of the organization.
2. During the patient’s stay, fear and sometimes loneliness creates spiritual crises
requiring spiritual interventions.
3. When cure is not an option, spiritual care plays an important role for those who
question their state.
4. Spiritual care is vital to the context of the organization.
5. A lack of resources for the care of individuals creates a need for spiritual care. 152
Aiken describes the role of the chaplain as providing spiritual care to patients, families,
and staff.153 Barrows also notes the same in his study, as well. 154 Part of caring for the patient is
paying attention to their spiritual needs, which are the center of the hospital chaplain. 155 Barrows
also acknowledges this and discusses how the chaplain is the only one in the hospital who should
be providing spiritual care.156 Aiken discusses the importance of including the chaplain as part of
the team and valuing the spiritual perspective brought in the context of the hospital.
In a study done by Lyndes, which looked at the pediatric palliative care team, chaplains
describe their role as providers as spiritual care offering listening, hospitality and empathy, but
most importantly being present with the patient. However, the medical directors describe the
impact of the chaplain as relieving the spiritual suffering of patient and family, improving
communication between family and the team, and the spiritual needs of the team. 157 The study
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also revealed the physicians suggested they have a good understanding of just what chaplains do
even though the chaplains did not think other clinicians understood or misunderstood their
role.158 As Lyndes suggests, this misunderstanding could be due to how chaplains describe their
work as being present instead of the familiar language mostly used by clinicians as outcomes. 159
Demars looked at the inclusion of chaplains as well as discussed how the collaboration of
the chaplain with the team in providing care for the patient was beneficial. 160 Barrows also
suggests that chaplains are a part of the health care team since they are the ones who are
responsible for spiritual work.161 So, there is an importance of having a chaplain as part of an
interdisciplinary team collaborating with not just the patient, but the staff as well, as discussed in
the study by Cadge, Calle, and Dillinger who suggested providing spiritual care as a means of
offering holistic care to the patient. 162 They also addressed how staff would readily discuss
spirituality but often related it as being a part of the chaplain's role. Spirituality was also
addressed by Nzegwu, who outlines how the chaplain should be a part of the team since the
chaplain is the one who is responsible for spirituality. VandeCreek and Burton also brought up
the fact that a chaplain is the only staff who can cross disciplinary boundaries serving on
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healthcare teams who can care for those members of the teams, helping them cope with their
duties and give meaning and value to their work. 163
Role and Function of the Chaplain
In August of 2006, the National Health Service in England decided to release all of its
chaplaincy staff. This, of course, started a debate and opened the discussion in England about
religious issues, especially as it related to public life. For those in positions of leadership,
primarily clergy, there was a sense of urgency to deal with the issue of trying to understand the
release of chaplains from hospitals. The discussion regarding dismissing the chaplains from the
hospital dealt with how the chaplains were not acknowledged for the work they did in
hospitals.164
The difficulty with most hospitals lies in their inability to address the role and function of
the chaplain residing in the hospital. The chaplain's role and function in the hospital are both
essential and valuable, not an entity to be removed if budget cuts are needed. The role of the
chaplain is seen as complicated, especially working with not only medical staff but patients as
well as families.165
A typical day in the role of the chaplain can be anything from psychological, physical to
spiritual, with challenges to adjust to the patient's spiritual and religious differences. 166 Since the
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chaplain deals with such a vast array of issues, it could account for many of the hospital staff not
fully comprehending the chaplain's capabilities within the context of the hospital.
In the 16th century, hospitals underwent a significant change in becoming institutions of
care. With this change, the role of the chaplain changed with the relationships of the government,
patients, religion, and salvation.167 There are discussions regarding the role of the chaplain
specifically as it relates to the care of the patient in the hospital. For many, there seems to be a
connection between what a minister does in a local parish and how the role of the chaplain
should operate in the hospital to address this issue and authenticate distinctions. 168
There are some discussions regarding the matter of perception of the chaplain since the
primary location for ministers, as seen by many individuals, is in churches and not hospitals. 169
This could be a relative point since most chaplains that people encounter inside the hospital are
not necessarily attached to a church or claim a religious affiliation. So, to see a chaplain inside a
hospital and to work with a chaplain could be awkward, considering there might not have been
any interaction before being a patient, and often the chaplain will not be seen as an authority
figure unless the patient has a similar religious background as the chaplain. 170 However, the role
of the chaplain is different from the local minister and works directly for the institution of the
state or other bodies.171
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Ministers are not trained in the same manner as hospital chaplains who are usually
required to go through a clinical, educational program. Koenig states, "The chaplain works in the
health care setting, understanding the psychological and social consequences of illness." 172 They
are familiar with their environment and form relationships with the people whom they work with
daily. They are on teams and understand the terminology used by the medical staff. They are
familiar with the surroundings of the hospital regarding the different departments and able to
access medical records regarding the history of the illness of a patient. Therefore, there is a vast
difference between the church minister and hospital chaplain when it comes to specific training
requirements.
Traditionally, chaplains are placed into a healthcare setting to address the religious and
spiritual needs of patients, family members as well as staff. Coward and Stajduhar discuss how
the healthcare chaplain’s role is to assess and respond to the patient and educate the team on the
issues of religion.173 The chaplains who fulfill this role support the needs of not just the patients,
but family members, regardless of their faith or possibly not faith affiliation at all. 174 Jacobs
discusses how the professional chaplain often works in very intensive environments dealing with
a dying patient or grieving family and also the only member of the staff who can be present with
either, for as long as needed.175 Kantor describes the work of the hospital chaplain as one who is
in touch with the spiritual needs of the patients and through their pain and suffering helps them
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draw out the spiritual resources available. Kantor also discusses the importance of how the
chaplain acts as a connection between the hospital context and local clergy through visitation and
necessary rituals.176 According to Kantor, the main focus of the hospital chaplain is to help those
suffering find meaning in the chaos. 177
Chaplains are called into a patient's room for various reasons ranging from traumas,
cardio-pulmonary resuscitation, and transplants; however, the two which all chaplains are often
called for are a Code Blue where the heart has stopped and a death. 178 They are also often paged
for prayer or conversation with a patient. This displays a level of misunderstanding medical staff
have when considering the role of the chaplain in the hospital.
When the chaplain comes into a patient's room, they see more than a person, they see the
whole person and do not consider the patient as someone who came in for a particular medical
issue but will consider the entire person as well as be inclusive of family members. 179 Visiting
the patients is essential, and chaplains often tend to focus on those considered to be the sickest or
those in either the emergency rooms or intensive care units. 180
The duties of a chaplain within the hospital are various from responding to codes, serving
on bioethics review panels, conducting services in the chapel, offering workshops, meeting with
interdisciplinary teams, holding remembrances, and various other activities. 181 A chaplain is
often not confined to just one particular section or department and might have duties that
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encompass two or three departments or possibly floors. Therefore, it is difficult to thoroughly
understand the entire work of a chaplain without seeing the whole area of responsibility.
VandeCreek and Burton describe the following ten functions and activities of a
healthcare chaplain:
1. When religious beliefs and practices are tightly interwoven with cultural contexts,
chaplains constitute a powerful reminder of the healing, sustaining, guiding, and
reconciling the power of religious faith.
2. Professional chaplains reach across faith group boundaries and do not proselytize.
3. They provide supportive spiritual care.
4. Professional chaplains serve as members of patient care teams.
5. Professional chaplains design and lead religious ceremonies.
6. Professional chaplains lead or participate in healthcare ethics programs.
7. Professional chaplains educate the healthcare team and community regarding the
relationship between religious and spiritual issues.
8. Professional chaplains act as a mediator and reconciler.
9. Professional chaplains may serve as contact persons to arrange complementary
therapies.
10. Professional chaplains and their certifying organizations encourage and support
research.182
There are individuals within the hospital setting who comment on the clarity of the role
regarding chaplains since chaplains are not limited geographically to any specific hospital
location. They are also capable of moving around the hospital without being confined to a
particular department; however, others see this freedom as a reason to clearly define the role of
the chaplain and further, it as well.183
There are not always enough chaplains to fully cover a hospital of patients. Often
chaplains experience not being fully understood, underutilized, and have difficulty trying to
educate the staff consistently to page the chaplain when there is an issue which needs to be
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addressed.184 Doolittle also emphasized the need for more chaplains in hospitals to help care for
both staff and patients.185 Goldhirsch noted that since the role of the chaplain has become
important due to spirituality, there are not enough of them to meet the needs of the patients. 186
They also often have a difficult time discussing their role with staff members, 187which can
account for others not fully being aware or understanding how to utilize them within the context
of the hospital. Another factor that often led staff to not fully understand the chaplain's
functionality came when chaplains performed informal roles on teams. Therefore, the difficulty
with a partial understanding regarding the misunderstanding or the role and functionality of
chaplains can be the inability to how chaplains translate their professional in the medical field,
which brings quantitative outcomes.188
Language and how it is spoken can often become a barrier among each other. Cadge,
however, describes how chaplains often use a different descriptive language when they describe
their work. The chaplains tended to think of their work holistically, referring to both the hospital
and the patient, whereas physicians often related to their work as tasks. 189 It is not surprising
chaplains look at their approach to work in a holistic manner since chaplains look at everyone
who enters the presence of the hospital as part of their congregation and part of their
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responsibility to care for in the ministry. Doolittle describes the congregation for the chaplain
comprised of both staff and patients.190
In looking specifically at the interdisciplinary team, Wittenberg-Lyles discussed how the
team sees the chaplain as one who offered self-care, day-to-day encouragement, and team
conflict manager.191 Interestingly, there is no description of the role regarding the interaction
with patients. The description of the chaplain in this study is similar and most often recognized
on how ministers would interact with members of a congregation or church staff. It is also clear
there needs to be more discussion regarding how chaplains should be more of an active
contributor regarding team meetings and patient outcomes. 192 It is still unclear from this study
how staff see the role of chaplain specifically as it pertains to the interdisciplinary team and
within the meetings.193
Professional careers such as teachers, military, healthcare, first responders, or lawyers
each have their method and way of communicating, which can be hard to understand. In the
context of healthcare, communication among teams is vital, especially when considering the
quality of care with patients.
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Training the Staff
In working together as a team, many factors need to be taken into consideration. In order
for teams to be productive, effective, and beneficial, there must be a collaboration amongst the
members of the team who engage in work together.194 If members of a team have been together
over a period of time, there is familiarity with roles and responsibilities; however, if the team is
forming, then all the more reason for the importance of teamwork. 195 In the study done by
Schmutz, which looked at teams in healthcare under a variety of conditions, concluded teams
regardless of size, make-up, or levels of acuity of care all benefit from teamwork. 196 A lack of
clarity concerning the identity of roles and responsibilities of healthcare workers can disrupt
collaboration in teams.197
Understanding roles within the interdisciplinary teams are essential for establishing
quality care for patients. The more each member of the team can acquire knowledge of the
other's role, the team becomes effective in caring for the patient. However, it was discovered in
the literature review a lack of information showing chaplains training those in the
interdisciplinary teams on role identity.
Cadge discusses chaplains and chaplain directors; explanations of their role and identity
provides staff education for them to be noticed and identified in their hospital of employment. 198
194
Jan B. Schmutz, Laurenz L. Meier, and Tanja Manser, “How Effective is Teamwork Really? The
Relationship Between Teamwork and Performance in Healthcare Teams: A Systematic Review and Meta-Analysis,”
BMJ Open 9, no. 9 (2019):1, accessed November 10, 2019, https://doi:10.1136/bmjopen-2018-028280.
195

Ibid., 2.

196

Ibid., 13.

197
Susan McInnes, Kath Peters, Andrew Booney, and Elizabeth Halcomb, “An Integrative Review of
Facilitators and Barriers Influencing Collaboration and Teamwork Between General Practitioners and Nurses
Working in General Practice,” Journal of Advanced Nursing 71, 9 (2015): 1977, accessed November 10, 2019,
https://doi:10.1111/jan.12647.
198

Cadge, Religion in the Halls of Medicine, 122.

48

Chaplains, as other members of the interdisciplinary team and hospital staff, are eager to perform
their calling as hospital chaplains; however, education is key to others understanding how to
utilize them properly.
Examples of ways chaplains educate others of their role and identity in the hospital are
through ongoing education of the staff, individual interactions daily with those in departments,
new employee orientation, annual Pastor Care Week where the chaplain will set up events, all
are reflective of spiritual care for both patients and staff. 199 Pastor Care Week can include such
events as The Blessing of the Hands, guided rosary, memorial service honoring deceased loved
ones, and a hospital-wide prayer walk.
Brown suggested in her paper regarding the authority of the chaplain in the hospital and
understanding the role of the chaplain, there needs to be additional education and training
between the chaplain and medical staff as a means of understanding the role of the chaplain,
which would benefit holistic care for the patient.200 In Brown's concluding remarks, there is a
suggestion for educational opportunities for the medical teams to understand the chaplain's role
of authority in the hospital and vital role in providing spiritual care, which is primary to holistic
care.201 The suggestion offered by Brown is one that needs to be understood by hospital
chaplains for them to move forward in becoming part of the interdisciplinary team. Chaplains
need not just to make themselves visible, but to continue to educate those around them on how
they are a vital link in the hospital and how their role is key to holistic care.
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Aiken described in his paper the contributions chaplains made by educating not only the
staff in the medical facility but also participating in lectures and training in the nursing
programs.202 The key to education is developing relationships within the hospital where the
chaplains are employed.203 The chaplain needs to understand the importance of visibility in the
hospital to educate the medical staff. The chaplain's concern is not just to the patient but to the
hospital as a whole, which included the medical staff. When they are included, then relationships
are formed, and when relationships are formed, the chaplain has an opportunity to educate the
medical staff concerning role and function.
An interesting study done by Cunningham looked at how medical professionals in
training worked alongside chaplains. Cunningham concluded from the medical students there
needs to be more communication between the physicians regarding the role of the chaplain. Even
though the physicians deemed their role valuable, they were not fully aware of the chaplains' role
in the hospital.204 Kramer also addressed the same issue and commented that educating staff
helped medical staff understand spiritual care. 205 Hemming also studied the relationships
between chaplains and medical students. Chaplain interns trained the medical students on
communication skills, active listening, and reflective skills; all taught to the chaplain in clinical
pastoral education.206 Hemming concluded that by groups working together, a rich learning
environment is produced as team-based care is improved. 207
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Education is a vital function in addressing the importance of the role and function of the
chaplain inside the hospital. However, the literature review did not reveal the importance of
addressing educating teams or staff since it was mentioned sparingly. The studies done,
discussed the importance of educating those on the medical staff while they are students and
learning role identification. By becoming visible, the chaplain not only builds relationships
within the hospital but can educate those who are a part of a team.
Theological Foundations
Probably one of the most used passages of scripture relating to caring for or service to
others comes from Matthew 25:35-36, which states, “For I was hungry and you gave me
something to eat, I was thirsty and you gave me something to drink, I was a stranger and you
invited me in, I needed clothes and you clothed me, I was sick and you looked after me, I was in
prison and you came to visit me.” Ministry is surrounded by helping those who need help. Jesus’
ministry displayed a caring for those who were vulnerable and poor. Throughout His lifetime,
Jesus ministered to those most in need as an example for Christians. Blomberg points out in his
commentary on Matthew’s passage of scripture how God intended for His creation to have a
loving relationship with Him from the very beginning. Because of the hospitality shown by those
in a relationship with Christ, they are blessed since they provided the essentials such as food,
shelter and companionship.208 Weber points out in his commentary on Matthew 25 regarding this
passage of scripture that we will be doing kingdom work by helping and ministering to those
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around us.209 Therefore, it is important for chaplains to minister not specifically to any particular
group in the hospital, but to those who are in need and more specifically lack the essentials such
as food, shelter, and companionship. For the chaplain, it is not about differentiating among
patients, but ministry which was displayed throughout the life of Jesus.
Another vital consideration for ministering to those in need is the acceptance of being
called into the ministry specifically in a hospital context. Iorg describes being called as “a
profound impression from God that establishes parameters for your life and can only be changed
by a subsequent superseding impression from God.”210 Iorg also states, “Experiencing God’s call
may be a process, but answering His call requires a definite decision. 211 Each chaplain processes
their calling for ministry and the context where this ministry will take place. Each hospital
chaplain has made the decision to serve in a unique context requiring complex decisions,
relationships, and opportunities to serve outside the church. In Luke 5:11 it states, “So they
pulled their boats up on shore, left everything and followed Him.” Jesus was calling Peter to
ministry and Peter responded by leaving everything which was familiar. He stepped into
something unfamiliar, but trusted Jesus. Hospital chaplaincy is different from the setting of being
in the church. However, for those who have been called into hospital chaplaincy, it was a process
and decision to follow Jesus and trust Him in following their calling. In Isaiah 8:6, God asked
Isaiah who He should send to minister to His people and Isaiah spoke up and told God he would
volunteer to be sent. Smith in his commentary on Isaiah, remarked Isaiah did not know the
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mission of God, the location, length of stay, or just how difficult God’s mission was for him.
Isaiah just sensed God’s calling and went. 212 The hospital chaplain senses the call just as Isaiah
to go and minister to those in the hospital, both patients and staff, not knowing the difficulty or
length of stay, only being faithful to God’s calling in ministry. Just as important as it is for the
chaplain to minister to patients in the hospital, it is also essential to be on a team that delivers
quality care. Ministry and teamwork are two crucial aspects of quality care and concern for
chaplains to give as a part of service to patients.
Ministry to Patients
In Acts 17:24-25, it states, “The God who made the world and everything in it is the Lord
of heaven and earth and does not live in temples built by human hands. And He is not served by
human hands, as if He needed anything. Rather, He Himself gives everyone life and breath and
everything else.” Crick makes it clear when referring to this passage of scripture and the work of
the chaplain by suggesting no one is outside of God’s reach and everyone is of value just because
they are a creation of God.213 The chaplain works inside a pluralistic environment and in doing
so, gives value to each patient who comes in the hospital needing treatment. Crick points out,
“Chaplaincy is a ministry of service to a diverse and pluralistic world. It is a ministry where
preference, inequality, and self-glorification cannot exist.” 214 Dykstra remarks on how Boisen
describes patients as living human documents that need to be explored. 215 For the chaplain, the
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patient is a creation of God who needs both compassion and care. Polhill discusses this particular
passage stating, “God stands above His creation and to whom humanity as a creature is
ultimately responsible.”216
Psalm 34:18 says, “The Lord is close to the brokenhearted and saves those who are
crushed in spirit.” Crick says the chaplains bring an awareness of God and His presence to those
who need comforting.217 Chaplains can help those who need to be comforted through their pain
or going through a great crisis, guidance towards a given destiny. 218
Teamwork
In 1 Corinthians 12:12,14 it states, "Just as a body, though one, has many parts, but all its
many parts form one body, so it is with Christ. Even so, the body is not made up of one part but
of many." Paul's discussion of gifts is fitting for the hospital setting and the many people
employed working together with the goal of patient satisfaction.
The main focus in 1 Corinthians 12:12, 14 conveys the concept of everyone working
together as one group and the concept of unity and diversity among the group. 219 Everyone has a
unique ability and should make a contribution of ministry as a whole to the body. 220 This is a
message which is preached quite frequently in the church. God has given each believer a
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different gift of ministry to utilize in the church for the church to function correctly. Blackaby
comments leaders should recognize the skills and talents of others and use them to accomplish
the goal of the organization.221 Blackaby also states about how leaders who want effective teams
should, “facilitate engaging, stimulating, comprehensive discussions that uncover a wide array of
options and potential pitfalls in determining the best response to the challenge at hand.” 222
This passage of scripture also draws on how the church is a living, breathing, and
functioning unit. Every member of the church is alive and functioning as a part of the whole
body. The other aspect concerning the church being a living body is all the various group
dynamics that are involved for the church to function holistically. Some collective dynamics are
communication, working together, leadership, and authority. Since the church is a living body, it
needs to work together as a team to function correctly and how Jesus intended.
Paul states in 1 Corinthians 12:18-19, "But in fact, God has placed the parts in the body,
every one of them, just as he wanted them to be. If they were all one part, where would the body
be?” The body is a whole because all the functioning parts are working together as a team in
unity. Everyone is not the same, and everyone has their own unique and distinct gift of ministry
to utilize for the church to operate as God intends it to work. Furthermore, the only way the body
will function properly is if everyone is doing their part as God intended for every Christian.
Each member of the church has a unique capability that is likened to an instrument in a band and
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is vital to function appropriately as a whole where God is the conductor guiding the gifts of each
individual building up the body of Christ.223
Another part of the Bible that connects with 1 Corinthians 12, is Nehemiah 3, which is an
account of how the wall of Jerusalem came about and how others had their specific role and part
in the rebuilding. The rebuilding and construction were not given to any particular group or any
one person, but everyone became involved in a common goal.
In Nehemiah 3:1-32, there is a listing of families who were responsible for a particular
portion of the wall until finally, after 52 days, the wall became a fortress. The task became a
collective effort where everyone became involved in a common goal. This chapter points out that
work goes faster when everyone is engaged and doing their necessary tasks, and everyone is
working together as a team instead of independently or separately.
Also, pointed out in 1 Corinthians 12, God gives each of us a specific talent we are to use
to build His church, and the body can only function when everyone is working together in unity
and as a whole. The body is a living and breathing body, which means it has unique group
dynamics. We can see from the story of Nehemiah, when the wall was being built, Nehemiah
experienced many difficulties and opposition not only from the local people who were there in
the neighborhood, but also from among those who were helping to rebuild the wall. Working
together with one another is a command from God, and when we are doing it correctly, it brings
glory to Him.
Proverbs 27:17 states, "As iron sharpens iron, so one person sharpens another." The
Scripture gives us an understanding of how important it is to work with one another to the point
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of helping to hone one's skill or craft. There is no backing away or working independently on a
team since it affords the opportunity for education, and the sharpening aspect can occur for any
area people are engaged.224 Group interaction challenges each individual within the team to
produce excellent results for the benefit of the care of the patient. As each member of the team
not only knows their role but understands each other’s role, a more quality product is produced,
resulting in better holistic care. As God requires us to help one another, it also extends out the
corners of the church.
Ephesians 4:11-12 states, "So Christ Himself gave the apostles, the prophets, the
evangelists, the pastors, and teachers, to equip His people for works of service, so that the body
of Christ may be built up." In this passage, Paul discusses the gifts God gave to the people of the
church to equip it to prepare them for the work God called each Christian for in ministry.
The first part of this text describes the gifts God had given the church, while the latter
part of the text describes the purpose of the gifts. The leaders equip the people of the church for
the works of service to build up the body of Christ. By following these passages of Scripture, the
church develops a healthy lifestyle, functioning properly with everyone working in unity and
harmony.225
God's plan for the church is to work in unity and harmony with each other with the gift
God gave each member of the church, which allows the proper functioning of the church. This is
God's intention; however, within each church, there are always problems, discontentment, and
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disagreement. God allows us to see what the model of operation for the church should be for it to
operate in unison to achieve God’s intention.
1 Peter 4:10 states, “Each of you should use whatever gift you have received to serve
others, as faithful stewards of God’s grace in its various forms.” Peter is talking to the church
and emphasizes the importance of using the gift to serve others. The significance of this passage
considers the diversity of gifts, reflecting the grace of God. 226
1 Peter 4:10 also looks at the importance of gifts given to serve and help others, 227
allowing the church to build up in unity and function as one body. Service is an essential aspect
of how people interact with one another. Peter described how Jesus displayed how He wanted the
church to act towards others in the church, as well as outside the church after He was gone.
Peter discussed how each member was fundamentally responsible for utilizing their gift to be
used for edification. Working together in unity and allowing each member to use their gift or
ability is important for each church for it to function correctly and continue to be healthy.
There are too many churches today misfunctioning since only a few of the members are
using their gifts while others are keeping their gifts hidden. Jesus did not intend for our gifts to
be hidden. In Matthew 25:14-28, Jesus talks about a master who gave three servants various
amounts of gold and entrusted it to them while he was gone. Two of the servants decided to
invest the money while the other chose to bury it and not invest it. The master came back and
rewarded those who invested by placing them in charge while the one who did not invest had the
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investment taken and given away. The gifts God has given the church need to be utilized
accordingly.
In 1 Corinthians 1:10, it states, "I appeal to you, brothers and sisters, in the name of our
Lord Jesus Christ, that all of you agree with one another in what you say and that there be no
divisions among you, but that you be perfectly united in mind and thought." In this passage of
Scripture, Paul is urging the church at Corinth to work together and not against one another. For
Paul, the people needed to live in peace and harmony, along with having the same goals working
together.228
There is an urgency in Paul's statement for the people of the church to work together
towards the common goal Christ set before them. The difficulty for the church is agreeing with
God's Word even though Paul stated they come together in agreement on this very issue.
Theoretical Foundations
Group dynamics are an essential consideration when looking at interdisciplinary teams.
A group can be defined and explained in many ways to include people interacting with each
other for a specified period of time.229 Keyton’s discussion on groups looked at how groups must
consist of at least three individuals, interdependent where they are reliant on one another, and
finally, the group must be working toward a common goal. 230 Katzenbach and Smith describe a
team as “a small number of people with complementary skills who are committed to a common
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purpose, set of performance goals, and approach for which they hold themselves mutually
accountable.”231 Regardless of how a group or team is defined, it can be thought of as several
people who depend on each other to accomplish a goal. For the interdisciplinary teams in a
healthcare system, each professional depends on the other to reach the goal of quality care for the
patient. Buchbinder, Shanks and Kite also describe the concept of the workings of a team as
setting goals and then holding the team accountable for the achievement of those goals, which is
why they are dependent on each other for the necessary work which needs to be accomplished. 232
Team Development
The group development theory is considered a social theory developed by Dr. Bruce
Tuckman in 1965. It is essential for consideration especially when looking at the
interdisciplinary team and how each other relate to bringing quality healthcare to the patient.
Tuckman’s theory is an abstract conceptual representation in the group development
theory.233 Types of group development theory or models include form, storm, norm, perform,
adjourn, and the development of group norms. 234 Tuckman considered five stages for his theory
consisting of forming, storming, norming, performing, and adjourning. The first phase is
essential for the group to do well, since it is where the group becomes acquainted with one
another. The first phase also has the group still considering what their role, norms, and
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expectations are with the group. Most of the pressing issues are often avoided at this phase since
the team members are busy with their routines and schedules. This phase is a comfortable phase
since there is an avoidance of conflict and avoidance of issues that need addressing.
The second phase is where role conflict can happen since individuals want to achieve
their own desired goals. The leader needs to point out the outcome and get others to work
towards it. Members of the team will start a pecking order, and it will become apparent who the
leaders are on the team. After issues are discussed, some members might want to revert to the
first stage to be comfortable, and others will want to discuss those issues which need to be
addressed.
In the third phase, people come together and agree upon common standards of work and
procedures. The team members become familiar with one another and look at the contribution
each member brings to the team. There is a sense of trust, value, and support of each other. The
team starts developing into a cohesive and effective team.
In the fourth phase, people work with each other to achieve their goals. Everyone is
aware of each other’s strengths and weaknesses, and the team almost works seamlessly together
due to their trust of one another. The direction of the team is towards the goal it sets. Finally, in
the last phase, after the goals are reached, the group comes together to bring closure and a sense
of accomplishment.
The group development theory stresses the importance of individuals working together to
achieve a common goal, which is the same consideration for interdisciplinary teams in caring for
their patients. Teams are an essential concept for healthcare delivery; therefore, it is essential that
interdisciplinary teams form bonds as well as trust and respect each other. However, the
realization regarding teams is that all are not effective. There are leadership and collaboration
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problems among the team. However, the group development theory is essential to consider since
it looks at the team in phases and gives guidance for team development.
There are some disadvantages with the theory, such as the theory does not take into
consideration individual roles, and the theory is not clear on the transition from one phase to the
next as well as the length of time it might take for the transition to take place.
Team Approach to Healthcare
In healthcare, teams are essential when it comes to the care of the patient. Teams share a
common trait such as few people on the team, similar skills but different expertise, sharing a
common purpose for the team, and sharing a sense of accountability and responsibility. 235
Healthcare teams can be large or small, centralized or dispersed, virtual or face-to-face, while
their tasks can be focused and brief or broad and lengthy. 236 In healthcare, the team is comprised
of different disciplines and often dependent on the need of the patient. Team-based healthcare
can be defined as “the provision of health services to individuals, families, and/or their
communities by at least two health providers who work collaboratively with patients and their
caregivers.”237 Five common principles shared by health care teams are shared goals, clear roles,
mutual trust, communication, and measurable processes and outcomes. 238 Typical values include
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honesty, discipline, enthusiasm, and humility.239 The Joint Commission has often emphasized the
importance of teams in improving the quality of patient care, safety, and fewer errors when there
are cooperation and standardization.240 The work of the interdisciplinary teams is beneficial for
the quality of care the patient will receive, and the importance of how the team works together is
essential for the achievement of holistic care. The teams often vary with the need of the client or
the family and are involved in making healthcare decisions with the family. 241 Katz describes a
functional healthcare team as “an intentional creation that involves management support,
leadership, clear roles and responsibilities, structures, and processes to support teamwork.” 242
An essential aspect of teamwork when it comes to patient care is allowing each profession to
interject its expertise into the plan for the patient, which helps to create a seamless experience for
the patient and enables collaboration among the team. 243 In healthcare, there are three most noted
team-approaches in caring for the patient. Respectively, the chaplain’s involvement is essential
in any of the chosen depending on the choice of the hospital. These approaches are
multidisciplinary, interdisciplinary, and transdisciplinary.
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Multidisciplinary Teams
The one requirement which is most noted about multidisciplinary teams is that the team is
comprised of workers from different disciplines within the hospital.244 The team is composed of
many members, each of which is often subject to the team itself. Each member of the team
independently focuses on their specialty when treating the patient and only brought together as a
team when determining a plan for treatment.245 Even though there are different and distinct
healthcare providers on the multidisciplinary team, one of the key differences is the
independence of their collaboration.246 Therefore, when considering care, multidisciplinary
delivers parallel services with no association between providers. 247 Multidisciplinary teams
require each healthcare worker to be responsible for their role in the health of the patient with
little awareness of the other disciplines; only when the team comes together for a meeting are
discussions shared along with information to refine each team member’s plan to benefit the
patient. The team member, therefore, needs to understand how his or her behavior contributes to
the dynamics and performance of the team as a whole. The multidisciplinary team members take
their knowledge and expertise and apply it towards the issue.248
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Transdisciplinary Teams
Transdisciplinary teams are also comprised of different disciplines who share their
knowledge, giving the other healthcare workers knowledge of each other’s expertise. 249
Transdisciplinary care is a team approach where various providers discuss the needs of the
patient and family as a whole.250 This approach is where a healthcare worker can perform several
functions under the supervision of the other disciplines. Therefore, this team approach has the
roles of the team being blurred, having any professional taking on another’s role, which gives
flexibility in treatment but requires the trained workers in those particular skills or professions. 251
Interdisciplinary Teams
An interdisciplinary team consists of a group of people from relevant disciplines and
inclusive to the patient guided by team functions and processes to achieve quality patient care
and outcomes.252 The group of healthcare workers comes together along with the patient to
discuss the process of their care. It is a collaborative effort. The team works together frequently,
communicating, analyzing issues, and care to provide a holistic plan for the patient involved in
the discussion.253 The patient is empowered to form part of the decision-making process to
include short-term and long-term goals. The healthcare workers, as well as the patient, are
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encouraged to question each other regarding the care to come up with a more holistic plan of
care for the patient.254 As Siegler suggests these teams, “collaborate-their members work
together in ways that enhance one another’s contributions.” 255
The vital aspect of the interdisciplinary team is its ability to work together when
assessing and treating the patient and joint decision-making. Here communication is valuable to
each member. Blacker and Deveau discuss the importance of each member within the
interdisciplinary team, not only be driven by a common goal, but also understand the roles and
scope of practice for each member within the team.256 Along with this understanding, Bronstein
points out how critical it is for members of an interdisciplinary team to collaborate with each
other maximizing each other’s expertise.257
As pointed out by Harris, the interdisciplinary team recognizes the interdependence of
others who collectively cooperate with each other to produce helpful outcomes for patients
utilizing the skills, knowledge, and abilities of one another, recognizing it is a team effort
regarding holistic care.258 Interdisciplinary teams are beneficial and important to the care of the
patient. Utilizing this team approach ensures each patient receives the necessary care from a
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subject matter expert in their field of expertise as they collaborate within the group determining
the best quality of care for the patient. In essence, the interdisciplinary team looks at outcomes
determining if they had been met. If not, those outcomes are addressed, and the team determines
what treatment would be beneficial in treating the problem. 259 Finally, in a study done by
Walton, Hodgen, Long, Johnson, and Greenfield, they determined the benefits to having an
interdisciplinary team are being on the same page, focusing on patients, and holistic care
planning.260
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Chapter 3: Methodology
In this chapter, the intervention design is addressed, which looks at the ministry context
problem as it aligns with the project’s intervention while taking into consideration the thesis and
problem statement presented. The intent of this study is to learn how interdisciplinary teams
understand the placement of the hospital chaplain to maximize care for patients. The purpose of
this study is to discuss and understand how the interdisciplinary teams within the hospitals
understand the role and function of the hospital chaplain to provide holistic care for the patients.
The significance of this study is to bring an awareness of how to fully utilize chaplains on
healthcare teams or interdisciplinary teams producing more effective holistic care for patients.
The purpose of Chapter 3 is to present an in-depth description of the methods and design
selected for this study through intervention design and implementation of the design. This will
address the problem, which was presented in Chapter 1 as well as consideration of the sources
presented in Chapter 2. The process used in this chapter will be detailed step-by-step, which will
determine how the other disciplines within the interdisciplinary teams understand the role and
function of the chaplain.
First, the chapter will look at the five hospital locations within the city of San Antonio,
Texas, where the intervention design took place. Next, it will address the sampling of the
participants, along with the rationale, inclusion, and recruitment. Also, the ethical procedures to
include privacy, confidentiality, data security, and informed consent are presented. Finally, this
chapter will discuss how the intervention design will be implemented to include data collection
and data analysis.
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Intervention Design
The purpose of this Doctor of Ministry thesis project is to address how the
interdisciplinary teams located in local hospitals in San Antonio, Texas, understand the role and
function of the hospital chaplain, which would lead to a more holistic quality of care with
patients. The intervention design addresses the ministry context of the hospitals to determine a
need for this understanding to care for patients in a holistic manner adequately. The hope for this
study is to provide insights for other interdisciplinary teams within the Methodist Hospital
system located in San Antonio, Texas, which is possibly facing the same issues and utilize the
knowledge to provide the quality of care each patient is deserved.
Purpose and Objective
The purpose and objective of this project’s intervention design were to bring an
awareness of how other healthcare workers understand the hospital chaplain’s role and function
on the interdisciplinary team. Both quantitative and qualitative methods were considered for this
project; however, this action research project is best understood through the guidelines of a
qualitative approach. “Fundamentally, action research is grounded in a qualitative research
paradigm whose purpose is to gain greater clarity and understanding of a question, problem, or
issue.”261 Stringer also states, “Action research commences with a broadly defined question,
problem, or issue.”262 The researcher decided on qualitative to utilize the voices of those on the
interdisciplinary teams through questionnaires, interviews, and observations. A qualitative study
was the appropriate choice due to the nature of its investigational nature, and the researcher was
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concerned about understanding the meaning participants have attached to their experience,
producing subjective data rather than statistical data. Qualitative research answers questions by
looking at a social context and the people within the context. 263 Sensing states, “Qualitative
researchers, then, are most interested in how humans arrange themselves and their settings.” 264
Therefore, qualitative research looks at people in their natural settings and tries to improve that
setting. The research design describes how the project is guided and considered the blueprint or
roadmap of the project.265
The data collected from the participants addressed how team members understood the
role and function of the chaplain. The data will be used to understand how chaplains can further
their ministry not only to patients, but also to the staff and leadership within the ministry context.
In utilizing action research with a qualitative approach, Stringer states, “Action research is
necessarily based on localized studies that focus on the need to understand how things are
happening, rather than merely on what is happening, and to understand the ways that
stakeholders – people concerned with the issue – perceive, interpret, and respond to events
related to the issue investigated.”266
Step-by-Step Tasks
The five tasks involved in the intervention design supported the purpose and objective of
this Doctor of Ministry project. The purpose of this project is to address how the interdisciplinary
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team within the local hospitals understands the role and function of the hospital chaplain
regarding holistic care. By examining this understanding, the patient who comes to the hospital
will be able to receive the quality of care expected by the Joint Commission.
The objective will be to collect the data from each participant working within the
interdisciplinary team to determine how to improve awareness regarding how chaplains can be
properly utilized within the team. The first task required the participant to answer two inclusion
questions. The participant needed to be over the age of eighteen and required to work on an
interdisciplinary team. If they met the requirements for the study, then the participant was sent a
consent form. After reading the consent form, and signing it, the participant was sent a baseline
questionnaire.
The second task required the participant to fill out a baseline questionnaire consisting of
eighteen questions. The first four questions gathered background information such as
employment, current role on the team, and the number of times the interdisciplinary team meets
per week. The remainder of the questions gathered data that were exploratory and used to
address and identify a baseline understanding from each participant on how the function and role
of the chaplain were understood from their perspective, which could lead to possible solutions to
the problem identified.
The researcher wanted to establish a general baseline understanding from each participant
before the participant went through educational training, to explain in general, some essential
roles and functions of the chaplain and how the chaplain can be utilized within the ministry
context. The purpose of the baseline questionnaire was to assess how the chaplain was
understood and utilized on the team before receiving the educational portion of the intervention
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design. The data from this questionnaire will also determine if the educational training fostered a
more thorough understanding of the hospital chaplain.
For the third task, after the questionnaire, each participant went through educational
training, which will be part of the intervention piece. The participant could do the training faceto-face once a week for four weeks or twice a week for two weeks, with each session lasting ten
minutes. The participant can also choose to have the training sent through the email and read the
training at their convenience.
This training will focus on the role and function of the hospital chaplain, how to utilize
the chaplain, and education requirements for hospital chaplains. The intervention for the research
project will address the purpose and problem and help bring a more thorough understanding of
the hospital chaplain and awareness by those on interdisciplinary teams as holistic care is
provided to patients.
The fourth task will involve an interview with the participant. The participant will be
asked ten questions regarding the educational training they received and how the training
benefitted them by bringing a more thorough awareness regarding the hospital chaplain; also,
how the training can be circulated or further developed for others on teams to provide holistic
care to patients. The participants will be allowed to suggest further areas that might need to be
developed or addressed to continue awareness regarding the hospital chaplain and the roles and
functions on teams. The participant had four options on how to receive the interview. The
participant could choose face-to-face, phone, video conference, or a questionnaire.
Finally, the fifth task will require direct observation. Sensing discusses how observations
are an excellent tool to utilize for consistency since writing words on paper are different than
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actions in a real-life setting.267 The researcher will observe the interaction of each
interdisciplinary team and note how each team member works with the chaplain, or if a chaplain
is not assigned to the team, then look at how those topics are covered. It will give the researcher
a check of understanding to determine whether the participants recalled the educational material
through words and actions during their team meetings.
Each task in the design addressed the problem and purpose presented in this project.
Specifically, there is a need to better understand how hospital chaplains can be utilized within the
context of the hospital, resulting in quality of care offered to every patient.
Setting
The project will take place at Methodist Stone Oak Hospital, Methodist Main Hospital,
Methodist Metropolitan, Methodist Hospital Texsan, and Methodist Northeast Hospital, all
located in San Antonio, Texas, and will focus specifically on participants who are on
interdisciplinary teams within the different departments of each hospital across the city.
These hospitals are a part of the Methodist Healthcare Systems in the San Antonio area
and are recognized as the second-largest private employer, having 11,000 individuals in its
facilities with 2,700 physicians in all specialties. Methodist Healthcare began as a five-story
acute care facility chartered in 1955 and opening its doors in 1963. It was built on the outskirts of
northwest San Antonio what is now known as South Texas Medical Center. 268
Methodist Healthcare was formed in 1995 when they partnered with HCA, the nation’s
leading provider of health care services. In the San Antonio area, Methodist Healthcare provides
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nine acute care facilities. Methodist Healthcare Systems values focus on improving the health
and wellness of the community by “Serving Humanity to Honor God.” Its mission is to provide
exceptional and cost-effective health care accessible to all.269 Methodist Stone Oak is in the north
part of San Antonio, built in 2009, and has a 242-bed capacity. 270 Methodist Northeast serves
the very northeastern part of San Antonio, acquired in 1995, and has a 179-bed capacity. 271
Methodist Metropolitan is located in the downtown area of San Antonio, Texas, and serves the
neighbors and businesses that border its location and has a 338-bed capacity. 272 Methodist
Hospital Texsan is located in the heart of San Antonio, Texas, and serves areas in the South and
Central Texas with a 120- bed facility.273 Finally, Methodist Main Hospital serves the central
part of San Antonio, built in 1963, and has an 811-bed capacity. 274 These hospitals were chosen
due to the bed capacity and differences in when they were built or acquired in the city of San
Antonio and the similarities and differences in their interdisciplinary teams.
Participants
The project will use purposive sampling. Utilizing this particular sampling gives the
researcher the opportunity to select only those participants who meet the necessary attributes for
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the project.275 Due to the purposive sampling, the chosen participants will only be those
healthcare workers in the selected hospitals and who are on an interdisciplinary team, as the
intention of this project will be to explore the understanding of the role and function of the
chaplain within these teams in the hospital context.
The make-up of the interdisciplinary teams varies depending on the hospital itself;
however, it usually consists of healthcare professionals such as a nurse practitioner, physician,
nutritionist, case manager, social worker, pharmacist, respiratory therapist, occupational
therapist/physical therapist, and chaplain. The age of the teams ranges from 25 years of age and
up. The teams are also comprised of both males and females.
The sample size of the intervention design will be between 12-15 participants. Before the
study of human subjects, the Liberty University Institutional Review Board (IRB) requires
Collaborative Institutional Training Initiative before field research is started 276 along with the
approval of the researcher’s study. The IRB board approved the researcher’s study on April 21,
2020. See Appendix A for IRB approval.
The researcher works as a part-time hospital chaplain in the Methodist Healthcare
Systems in San Antonio, Texas.
Recruitment of Participants
The target population from where the participants will be recruited are from the five
Methodist Hospitals located in San Antonio, Texas. The participants will be medical
professionals who are part of an interdisciplinary team. Chaplains will also be considered for the
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study since they are a part of an interdisciplinary team. Once permission is given by both the
Liberty IRB and Methodist Hospital IRB, the researcher will utilize one method for recruiting
participants at the hospitals. The recruitment method will consist of the researcher meeting with
the Chaplain Managers at each of the hospitals to explain the purpose of the research study, then
have the Chaplain Managers solicit volunteers within each of the interdisciplinary teams. The
researcher along with Chaplain Managers at each of the hospitals, will hand out the recruitment
flyers (See Appendix B), which will have a brief overview of the research study along with the
researcher’s email and phone number. Those who decide to participate will contact the
researcher by email or phone. The participants will also have the option of going directly to a
survey with inclusion criteria through the use of a URL or QR code.
It will be made clear to the participants that they will not be compensated for
participating in the research study. This will ensure there are no incentive influences within the
study. The recruitment flyer will also indicate the purpose of the study, which will be to look at
understanding the role and function of the hospital chaplain in interdisciplinary teams. The flyer
will also let the participant know it will take approximately two hours and forty minutes and over
three weeks to complete the study.
Finally, the participants would be told there will be minimal risks to the study, which
would mean they are equal to the risks one would encounter in everyday life. If the healthcare
worker chooses not to participate after reading the consent form, the participant will send back
the consent form in an email informing the research of their decision not to participate. Also,
after the inclusion survey is taken, and it is found out the participant is not part of an
interdisciplinary team, an email will be sent to them. They will be thanked for their time and
offering to participate in the study. However, if they chose to participate, they will be requested
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to provide an email address for future correspondences and then sent a consent form. Once the
consent form is signed, dated, and sent back to the researcher, the other materials which are part
of the study will be sent through SurveyMonkey and email.
Inclusion Criteria
The inclusion criteria for the project looked specifically at two details. The participant
first needed to be over the age of eighteen and then needed to be on an interdisciplinary team.
The intervention was presented to five hospitals within the San Antonio area. The hospitals
where the intervention design will be presented will be Methodist Stone Oak Hospital, Methodist
Main Hospital, Methodist Metropolitan Hospital, Methodist Hospital Texsan, and Methodist
Northeast Hospital. The inclusion criteria were based upon the problem statement, which looked
at how interdisciplinary teams understood the chaplain’s role and function.
Timeline and Duration of Sampling
The timeline for the data collection was two months. The researcher used purposive
sampling for this project since the participants who would be included in the research and
problem area were familiar with the issue and whose knowledge is essential for the research. 277
Finally, an account was created in SurveyMonkey, allowing the researcher to upload an
18-question questionnaire and 10-question interview questionnaire approved by both the
Methodist and Liberty IRB. Both questionnaires were placed on SurveyMonkey for the timeline
of a three-month period.
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Informed Consent
The participants were presented with an informed consent form approved by both the
Methodist and Liberty’s IRB (See Appendix C) to fill out and return before they participate in
the project and before materials were sent. The participants were given a brief description of the
project, which will look at how interdisciplinary teams understand the role and function of the
hospital chaplain. It would be made clear that participants wanting to take part need to be on an
interdisciplinary team and over the age of eighteen. The researcher also provided a phone
number and email address for those participants who might have additional questions before
volunteering to take part in the project.
Next, the participants were given a description of the steps expected to participate in the
project, along with the amount of time it would take to complete. Additionally, it was explained
to those who take part in the study, do so voluntarily and would be able to discontinue the study
at any time. The participants also understood any records or recordings of the study would be
kept private and stored securely, with the researcher being the only individual having access to
the data from the study.
The participants will also understand there will be no data collected, which would be able
to identify them. Data will be stored on a password-locked computer and may be used in future
presentations. After three years, all electronic records will be deleted. The participants will also
understand any interviews will be transcribed and recorded. Recordings will be stored on a
password-locked computer for three years and then erased. The identity of the participant will be
protected during the interview by adding a pseudonym to each participant. They will have the
option of choosing their own or having one assigned to them for the interview. Only the
researcher will have access to the interview recordings of each participant.
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The risks involved in this project were disclosed to be minimal, which means they were
equal to the risks encountered in everyday life. Participants were also informed that the direct
benefits they may incur from the study would be a more thorough understanding of how the
chaplain works on an interdisciplinary team and better utilization of the chaplain for beneficial
quality of care for the patient.
Ethical Procedures
Ethical considerations are issues that need to be addressed throughout the process of the research
design.278 When the researcher goes into the field, there needs to be an awareness of the
participants. Each of them has emotional ties to their roles, positions, and careers at the hospital
and take their careers very seriously. There also needs to be an awareness of the data collected,
which will be real-life and emotionally sensitive to that individual and not just words on paper or
an audio recorder, as the researcher looks to understand how they comprehend the utilization of
the chaplain on teams.
The first consideration regarding the research project is understanding the scheduling of
professional healthcare workers who are extremely overwhelmed daily and deal with life and
death issues. Therefore, understanding their time and conducting the research around their busy
schedule, making it easier for them and not complicated, will be necessary. Each participant will
also be thanked for taking time out of their busy schedule to fill out the questionnaire, doing oneon-one interviews, and setting up a date and time for direct observations.
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Implementation of Intervention Design
Data analysis is bringing the data, which was collected into an understandable form with
meaning.279 Data analysis also involves taking data and finding meaning through themes and
gaps in the information which were not mentioned. 280
The study will use data triangulation, utilizing questionnaires, one-on-one interviews, and
direct observations. The researcher will initially establish a baseline of understanding through an
18-question questionnaire with the participants, by asking questions related to their knowledge of
the role and function of the chaplain that they currently experience in the hospital on the
interdisciplinary team. After the questionnaire, the participants will undergo educational training,
which will focus on the role, function, and utilization of the hospital chaplain. It will give the
participant a general understanding of what a hospital chaplain does and can do within the
context of the hospital. The educational training each participant will undergo comes from the
information taken from the literature review. After the educational training, the participant will
be interviewed regarding educational training, which was used for the project. The interview
questions will determine if the participants are better able to understand the role and function of
the chaplain after they received the educational training, as well as bring a sense of awareness.
Finally, the researcher will observe the participant interacting with the interdisciplinary team
through observation.
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Data Collection
Quantitative research relies strictly on statistical analysis to validate the data collected for
the research project. However, qualitative research depends upon multiple methods and often
sources to confirm the data for the research project. For this qualitative study, data will be
collected in a variety of methods, including (a) questionnaire, (b) interviews, (c) direct
observation.
Baseline Questionnaire
Once consent is received from the participants, the questionnaire will be sent out through
the SurveyMonkey platform. The 18-question baseline questionnaire (See Appendix D) will be
created using SurveyMonkey to capture a baseline understanding from each participant of their
understanding concerning the function and role of the chaplain. It will take approximately 15-20
minutes in length to fill out. The questionnaire was standardized, so the questions were the same
for each participant who filled it out. After creating the questions for the survey, the researcher
submitted them to his mentor for review. Based on feedback, minor adjustments were made for
clarity. After adjustments were made, the questions were submitted to Liberty and Methodist
Healthcare System’s IRB for approval to conduct research. The IRB provided a few revisions to
the questions to ensure clarity and that the right information would be obtained from the
participant. The researcher adjusted the questions and received approval from each IRB. This
assisted in minimizing any potential of not capturing the intended information from the
participant.
Questions 1-4 will capture demographics and background information such as age, years
of employment at the hospital, current role, and years on an interdisciplinary team. Questions 5
and 6 will specifically look at the role and function of the hospital chaplain. Cadge discussed
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how healthcare workers needed to have more of an understanding of the chaplain within the
context of the hospital.281 Cunningham also looked at how the role of the chaplain needs more
clarity within the hospital.282 Questions 9, 11, and 13 will look at the utilization of the chaplain.
Kramer discussed in his article not only the difficulty of the staff understanding the role of the
chaplain, but also understanding how the chaplain is specifically utilized within teams. 283
Cunningham also brings up the fact that chaplains are not just misunderstood but are not utilized
correctly.284 Questions 7 and 8 looks at the value of the chaplain. Cunningham did mention in
his study even though the chaplain might not be understood or correctly utilized, the chaplain is
valued.285 Questions 10 and 14, how the chaplain supports not only the patient and families but
staff. Nzegwu communicates the importance of the chaplain in the support given to both patient,
family members, and staff.286 Questions 12, 17, and 18 looked at the importance of education for
the chaplain to the patient and staff to understand the role and function. Coward and Stajduhar
look at how the chaplain should educate not just the patient, but also staff on issues of religion. 287
Damen discusses the importance of the chaplain to educate the team on their role and function
within the hospital.288 Finally, questions 15 and 16 looked at the participant’s familiarity and
unfamiliarity with the roles and functions of others in general on the interdisciplinary teams. The
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project will use an anonymous online questionnaire data collection tool, which provides a
uniform resource locator (URL) link for participants to complete the questionnaire.
The advantages of an anonymous online questionnaire are low cost, easy distribution,
accessible data collection through email, straightforward analysis, and minimal risk. The safety
of the stored data is encrypted as a security measure. The questionnaire will consist of openended questions that correspond to the purpose and problem statement of understanding the role
and function of the hospital chaplain in the context of interdisciplinary teams. Sensing mentions
how using open-ended questions allows the participant to pursue any direction regarding
information.289 The researcher chose open-ended questions to allow for themes to develop in
pursuit of understanding the problem statement.
The baseline questionnaire will not ask participants to provide personal, identifiable
information to maintain the anonymity of an online questionnaire. The researcher will not know
who sent in the information or provided responses to protect the privacy of the participants. The
questionnaire will allow the participants to respond to their understanding of the role and
function of the chaplain in the context of the interdisciplinary teams. The purpose of the initial
questionnaire will be to establish a baseline understanding from each participant to access them
on their knowledge of the role and function of the chaplain, as well as create themes before
receiving the educational training.
Educational Training
The educational training plan consisting of information taken from the literature review
transcribed unto PowerPoint slides (See Appendix E), which describe the role, function,
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utilization, and educational requirements of the chaplain. The researcher, who will do the
training, will set up one-on-one training based on the participant’s schedule.
The training will be given once a week for a month or twice a week for two weeks and
will be done for 10-15 minutes during each session. Each session will have a specific focus for
the week. For the first week, the training will be on the role of the chaplain. Week two will
reference the function of the chaplain, and week three and four will focus on the utilization of the
chaplain and education requirements. The training will take place at a location, date, and time,
which is chosen and convenient for the participant. For each session, a handout will be given to
the participant and explained by the researcher by going over the major points on the roles,
function, and utilization of the chaplain. The handout will also serve as a future reference for
each participant.
After each session, the participant will have an opportunity to ask specific questions
relating to the training or prior training. If the participant chooses to have the educational training
sent through email, the PowerPoint presentation will be sent at the beginning of the week, giving
the participant a week to go over the material before the next step being taken, which will
involve an interview. Once the participant is done with the training, the participant will send an
email to the researcher, notifying the researcher of completion. The participant will have an
opportunity to communicate through email or phone if there are any questions regarding the
training.
Interviews
After the educational training, the next phase will be one-on-one interviews comprised of
ten open-ended questions (See Appendix F) related to the educational training the participants
received. Obtaining each person’s experience on the team was crucial to this project in
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determining how a team member understands the chaplain, along with understanding what could
be done better. The interview questions were standardized open-ended questions, which were
predetermined before the interview. The use of semi-structured allowed the researcher to search
for themes, issues, and possible questions as it related to problem and purpose statement. 290
Sensing states, “Interviews allow people to describe their situations and put words to their
interior lives, personal feelings, opinions, and experiences that otherwise are not available to the
researcher by observation.”291 Therefore, the interview allows one to understand the participant’s
thoughts, which are not observed. 292 Each participant will be asked the same questions and done
in the same order. The researcher will be the one conducting each interview. These one-on-one
interviews will last approximately 15-30 minutes each and will be recorded with a handheld
recording device and transcribed. After the audio file was transcribed, the participant was
emailed a copy to check for accuracy.
The participant will be required to agree on the consent form for the recording, with the
understanding the information collected will not be identifiable with name or location. If the
participant does not consent to audio recording, then transcription will be done by hand for the
interview to collect the data. To conceal the identity of each participant, the participant will be
allowed to choose a pseudonym or have one assigned to them before the conversation.
The preference will be to do one-on-one interviews; however, participants will be
accommodated through phone conversations, which will take approximately 15-30 minutes,
written responses using a questionnaire template sent through email correspondence, which will
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take around 15-30 minutes, or a video-conferencing, which will take 15-30 minutes. Participants
will be allowed to select the time, date, and location for the interview to accommodate the
participant’s schedule.
Direct Observations
Finally, direct observations will be done as the team interacts with or without the
chaplain on their daily rounds with the patients, determining if any improvement has taken place
from the educational training received by the participants. Stringer states, “Observation in action
research is more ethnographic, enabling an observer to build a picture of the lifeworld of those
being observed and to develop an understanding of the way they ordinarily go about their
everyday activities.”293 The direct observations facilitated analysis of how the healthcare workers
interact with the chaplain on the team and if the educational training had an impact on any
change. Observations are an excellent way to check to see if what people state on questionnaires
or interviews is consistent with their interaction in the work environment. 294 Reflective and
descriptive field notes were completed as an observational protocol. The field notes were made
during and after the observation of the interdisciplinary rounds. The observations will take place
on the department floor, where the interdisciplinary teams are located and should last
approximately one hour in length. The researcher, who will be considered a non-participant, will
set up a schedule to include the location, time, and date, with the participants for the
observations. During the observation, extensive notes will be taken to collect the necessary
information, which is seen and heard for coding and data analysis and related to the problem and
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purpose statement. The researcher will be looking at the event and interaction patterns of the
meeting as well as verbal content.295
Data Sequence
The researcher will start with the participants who volunteered by administering a
questionnaire to collect a purposeful sample of qualitative data, which will be utilized for a
baseline of understanding on how the participants fully understand the role and function of the
chaplain for holistic care and their understanding of spiritual care. The questionnaire will also
look at the interdisciplinary team and its connectedness with one another, working together to
provide quality care to patients.
After the researcher has gathered the data and analyzed it for themes, the educational plan
will be introduced to the participants. The educational plan will look at specific roles and
functions of the chaplain, to give a more thorough understanding of how the chaplain plays a part
in the interdisciplinary team and the hospital through the support of staff. The educational plan
will also give a basic understanding of how to properly utilize a chaplain as well as the
educational requirements for chaplains. For the participants, it will bring a more sense of
awareness for care and help benefit their relationship with the chaplain as part of the team
providing holistic care for patients.
After the educational training is done, one-on-one interviews will be set up with the
participants to discuss the apparent themes in the data and their understanding of the educational
training. The interview can be done through different formats such as a face-to-face discussion,
communication over the phone, a questionnaire through email, or video conferencing. The
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interviews will allow the researcher to discuss the themes offering the participants an opportunity
to talk without any concerns. Interviews are a way of letting the participant discuss the context of
their surroundings, which is not always understood by the researcher through observation. 296 The
researcher will collect the data while looking for themes and examining how the participants
work with chaplains in the hospital.
Finally, direct observations will be done on the department floors of the hospitals where
the participants are located, to determine if what was discussed in the interviews are displayed
during the interdisciplinary rounds for the teams and if the educational training helped further
their understanding of the chaplain. Observations are a method of understanding how people
interact with one another, as well as collecting data about the participant’s context. 297 The
researcher will collect and analyze data, looking for themes to understand if the study was
successful.
Data Analysis
Data analysis was conducted on the participant's responses to the research question,
interviews, and observations. Sensing describes data analysis as “bringing order, structure, and
meaning to the complicated mass of qualitative data that the researcher generates during the
research process.”298 Once all the data was collected and transcribed from the baseline
questionnaire, interviews, and direct observation, it was organized and compared and contrasted
to triangulate the data. The researcher utilized the Qualitative Data Analysis Software (NVivo) to
organize and analyze the data. Through the usage of NVivo, the researcher could store and
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retrieve data from the same location. The software also allowed the researcher to upload the data
collected from the baseline questionnaires, interviews, and direct observations and place the data
all in the same location. Once themes were prepared, identified, and organized, the data which
was transcribed was sent back to the participant to check for trustworthiness.
The project’s data analysis considered the convergence and divergence of the data by
looking at what data fit together and what data was not. 299 For those areas which were deemed
common responses from the data, the researcher categorized them as themes. 300
The researcher will compare the baseline questionnaire given at the beginning of the
study by organizing the questions with the responses of each participant underneath the question.
Next, the researcher will use the themes gathered from the baseline questionnaire and compare it
with the one-on-one interviews, to understand where gaps in the educational plan are and where
there is a misunderstanding of the chaplain. Finally, the themes and data gathered from the
interviews will be used to look at in comparison to the direct observations of the participants.
The interview questionnaire will give the researcher a baseline to establish themes that
will be produced through coding, along with using the NVivo, which is the qualitative data
analysis and research software. These themes will determine if the educational plan was
beneficial for the participants compared to the participant’s initial understanding.
The researcher will do one-on-one interviews or variations of the interview, as noted in
the study, to determine if the educational intervention plan helped to understand further the role
and function of the hospital chaplain in interdisciplinary teams. These interviews will help to
determine further understanding of the participants on how to utilize the chaplain better.
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It should also determine where there might be further gaps of misunderstanding as well as
affirmations of where there is understanding. Coding again will be used, looking for themes
along with the NVivo software. Finally, direct observations will be conducted at the hospitals to
determine what was put on paper by the participants will be backed up by the actions of the
participants. The observations will help give insight into whether there needs to be more
discussion surrounding the issues of spiritual care as opposed to just medical treatment, whether
a chaplain is appropriately utilized, the relationships which are formed on teams, prior
educational training from the chaplain regarding chaplain utilization, and if a chaplain is not on
the team, then why not?
The patient needs to be treated holistically; therefore, observations would help indicate if
the educational training in the research helped and if there needs to be more discussion
surrounding spiritual care for the patient and the utilization of the chaplain involving holistic
care.
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Chapter 4: Results
This chapter will offer the results of the research, which was conducted from five local
hospitals located within San Antonio, Texas, looking at interdisciplinary teams and how the
members understand the role and function of the chaplain regarding holistic care. This study
sought to investigate how healthcare workers on an interdisciplinary team understood the role
and function of the chaplain for the importance of holistic care. The data was gathered from (a)
questionnaires which gathered a general baseline of understanding from each participant of their
perception of the chaplain, (b) interviews which focused on the educational training offered to
increase each participant’s understanding of the chaplain, and (c) direct observations of the
interdisciplinary team and their interaction with the chaplain.
Questionnaire
The questionnaire was developed to gather information on necessary demographic
information as well as basic information on how members of the interdisciplinary team currently
understand the role and function of the chaplain. The researcher wanted to utilize the data
captured on the questionnaire and compare it to the data obtained from the interviews, noting if
the educational training brought more of an awareness.
Demographic Information
The researcher collected data related to the research from each participant at the
beginning of the baseline questionnaire and the initial survey. The demographic information,
which was collected by the researcher, included age, length of time on an interdisciplinary team,
the participant’s current role, length of employment at their existing hospital, and the frequency
of the interdisciplinary meeting per week.
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Age of Participants
The age requirement for each participant was over the age of eighteen years. The
researcher set this as an age requirement based on the age requirements for adults in research.
Also, the researcher knew everyone who would become participants would be over the age of
eighteen but wanted to consider the age of the participants to consider if it factored in with the
participant’s responses.
Q2 What age bracket do you fall into?

Figure 1. Age of Participants
The participants were asked to identify their ages within the ranges of 18-24, 25-34, 3544, 45-54, 55-64, and 65 and over. Most of the participants were between the age ranges of 2565 and over with no participants in the 18-24 range. The majority of the participants were in the
35-54 age range. The inclusion of the participants in the research was to be over the age of 18 to
participate. No one was excluded from the research project due to age requirements. The
researcher was able to receive a good age sampling of participants.
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Length of Time on an Interdisciplinary Team
The participants were also asked how long they have been on an interdisciplinary team.
This would provide an understanding of how much experience the participant had on a team,
which would help in the development of a much deeper and richer response. The researcher did
not factor in prior time on a team at other locations. The researcher only wanted to look at the
necessary time the participant spend on a team at the current location since this suggested a
possibility of how long the team had worked together.

Q1 How long have you been on an Interdisciplinary Team?

Figure 2. Length on Interdisciplinary Team
Each participant chose the length of time they have been on an interdisciplinary team
with seven falling into the 0-5 category, three falling into the 6-10 year category, and two falling
into the 16 and over category. Even though 60% of the participants only had five years or less
experience of being on a team, the other 40% had six years or more. Even though the majority of
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the participants would be considered relatively new to being on a team, their responses would be
opened, fresh, and seen from a different perspective.
Role on Interdisciplinary Team
The sample of participants chosen for the study represented the normalcy of members on
an interdisciplinary team. Usually, the team is represented by a dietician, pharmacist, nurse
practitioner, physician, case manager, social worker, respiratory therapist, occupational
therapist/physical therapist, and chaplain. The sample size represented one Art Therapist, one
Palliative Care Coordinator, one Palliative Care Registered Nurse, two Chaplain Clinicians, two
Registered Nurse Case Managers, two Social Worker/Case Management, one Chief Medical
Officer, one Cardiovascular Coordinator, and one Occupational Therapist. The researcher tried to
obtain a Respirator Therapist; however, due to the COVID-19 outbreak, which occurred and
peaked during the time of the research study, their schedule did not permit the flexibility. The
researcher was pleased with those who volunteered their time and the variety of different
disciplines that participated.
Employment Length at Current Hospital
Each member of the team needed to choose how long they have been employed at the
current hospital in which the research study took place. Of those who took part in the research,
eight of them were employed for 0-5 years, two have been there for 6-10 years, and the other two
from 11-15 years. There were 60% who fell into the first category of 0-5 years, which correlated
with 60% who fell into the 0-5 years of experience on an interdisciplinary team. The researcher
realizes turn-over at hospitals are frequent. The realization that the majority of the participants
were relatively new at their current place of employment was not a surprise. This information
would be considered when looking at the bonding of teams and relationships with chaplains.
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Q3 How long have you been employed in the current hospital at which you are employed?

Figure 3. Length of Employment at Current Hospital
Frequency of Team Meetings
Finally, as part of the demographic data, the team members were asked how frequently
per week their team met daily. The choices each participant was expected to select ranged from
not at all to five times a week. Of the responses, two selected not at all, two selected once a
week, one chose three times a week, two picked four times a week, and five selected five times a
week. Most of the participants fell into five times a week category. The data suggested bonding
within the team even though the researcher understands that not all team members are always
present during each meeting. However, it is an indication of developed relationships based on
frequency.
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Q4 How often does your Interdisciplinary Team meet per week?

Figure 4. Frequency of Team Meeting per Week
Theme Development
The purpose of this project was to examine and address how the interdisciplinary team
understands the role and function of the hospital chaplain to provide holistic care to the patient.
Data analysis of the baseline questionnaire, interview questions, and observations were utilized
to develop codes and themes. The data was placed into the data program NVivo to organize the
data and then establish the themes. The researcher also took the data and grouped the
participant’s responses in a word document allowing the researcher to look at each individual
question with all of the participant’s responses for each of the different methods used to collect
the data. This gave the researcher a more precise picture in understanding how healthcare
workers understand the hospital chaplain. The emergent themes which developed from the data
analysis involving the questionnaire were role perception, functional perception with
subcategories of value and support, educational awareness, and formal training. For the
interviews, the themes highlighted include beneficial knowledge, barriers, utilization, and
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integration. Finally, for the observations, the themes were communication and patient care.
These themes provided insight into addressing how the interdisciplinary team understands the
hospital chaplain, especially when providing holistic care to the patients as well as providing
care to the staff within the hospital.
Role Perception
The role of the chaplain, particularly in the hospital is one which is often confused and
paralleled to a church minister; however, there are distinct differences. Among the responses
from the participants, many supported the understanding of the chaplain fulfilling the title of a
spiritual guide or counselor and supporter of both patients as well as staff. One participant
describes the chaplain’s role as “providing a grounding presence and a reminder to the team that
there is a thinking, feeling human in the bed.” Other responses from the participants included
comments relating to how the chaplain comforts and prays for both staff and patients. At the
same time, another describes the chaplain as having a “unique, empathetic perspective that no
other member of the interdisciplinary team can provide.” Even though most participants noted
chaplains participating in some kind of active role, others did not see this participation or
visibility. Comments such as the chaplain’s voice were quiet, or there was no chaplain at all
during the meeting, indicating the struggle from participants commenting on what they thought
the role of the chaplain was on their team.
After the educational training (see Appendix E), most comments from the participants
were not aware of the different roles which a hospital chaplain fulfills. One respondent stated,
“The educational training provided a wider definition and scope I was not aware of regarding the
chaplain.” Many respondents discussed the helpfulness of specific examples of how the chaplain
can be utilized within the context of the hospital. While most observed the chaplain as the one
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who provided spiritual support, they benefitted from realizing other roles which are filled by
hospital chaplains.
Functional Perception
The function of the hospital chaplain varies and is situational based on the needs of the
patient as well as staff. Holistic care is the required care patients should receive when placed in
the hospital. Each team member is required to provide input for the patient care plan for holistic
care to take place. The participants were questioned and interviewed about how they perceive the
chaplain functioning within the team. Most of the participants agreed the chaplain functioned
more as spiritual support for the patients and addressed the care of the team (Figure 5).
However, a few were unsure. One participant stated, “The chaplain is present but does not
contribute to the discussion.” Another participant described the chaplain as a leader, guide,
listener, team player, and calming presence. At the same time, another stated, “The chaplain
provides insight into the complex coping processes that the patient and family are experiencing
during hospitalization.” The majority agreed that chaplains function in the arena of supporting
the patients who are present in the hospital spiritually and help support the team by input. As a
participant commented, “Chaplains add to the assessment of the whole patient and perhaps
identify opportunity to support the care team.”

Figure 5. Frequency of Care and Support for Function of Chaplain
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The participants also described as subthemes the value and support of the hospital
chaplain in functioning within the context of the interdisciplinary team.
Value
The research project indicated how valuable, relevant, and beneficial the chaplain was as
part of the interdisciplinary team. One participant discussed how the chaplain is an irreplaceable
component of the team but underutilized. The majority of the participants indicated the chaplain
is considered a voice for the patient in matters of ethical considerations and spiritual issues. One
participant commented on the value of spiritual care being crucial for the vulnerable populations
dealing with advanced illnesses.
Support
The participants noted how the chaplain supports both the staff and the patient within the
hospital. The study showed the chaplain functioned in different ways, such as supporting the
staff as one participant noted, through loss and unfortunate diagnoses. It is evident through
difficult times the chaplain is a presence that is sought after by both patient and staff. One
participant stated, “We are in unusual times where compassion fatigue and professional burnout
are occupational hazards directly affecting patient care. The chaplain is uniquely suited to offer a
window of hope and reason and support.” The participants recognized ministry to the staff is
essential since it affected their ability to care for patients, which provided better clinical
outcomes. For the patient, the participants agreed the chaplain supports them through prayer,
active listening, and helping them find meaning in their situation.
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Educational Awareness
Being on a team requires an understanding of how each other functions within the team
for holistic care to take place and a quality care plan to be developed for each patient. This
understanding comes in the form of educating each other on those roles and functions. The
participants talked mostly about how their knowledge about chaplains came during new-hire
orientation before starting their employment with the hospital. One commented during their short
time of employment that there had not been any type of education on the topic of chaplains.
Awareness of chaplains can also come through a sense of either presence and offering input
during the care plan being developed for the patient or conversations with staff. The chaplain’s
presence with the interdisciplinary team then becomes essential for the team member's education
on their role and function through input on the patient care plan as well as conversations. The
participants noted for the majority of the meetings that the chaplain was present for participation
during the discussion of patients in the development of a patient care plan (Figure 6).
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Q14 How regular does the chaplain participate as part of the Interdisciplinary Team?

Figure 6. Frequency of IDT Meetings Attended by a Chaplain per Week
Formal Training
The theme of formal training on how interdisciplinary teams work and on awareness of
chaplains came about during the questionnaire. Most of the participants described their training
of teams as being on-the-job training with no formal education. One participant discusses the
only time of training regarding teams has been at the end of rounds, which is considered handson-training. Another stated, “Nothing formal, just general observation and basic professional
interaction. The participants discuss how their understanding of the other’s roles and functions
come from direct conversations and experience on the job with no formal education. Therefore,
there was no indication from the participants that any formal education was received on how the
interdisciplinary team should interact with each other and their specific roles.
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For the training on chaplains, the majority of the participants commented there had been
no formal training regarding the role or function (See Figure 7). Since the majority of the
participants did not receive any type of training on chaplains, their knowledge could only then
come from conversations, experience, or possibly knowledge of their local clergy if the
participants go to church.
Q18 What type of training have you received regarding how chaplains interact on an
Interdisciplinary Team?

Figure 7. Formal Chaplain Training
Among the participants, any training which was received would then need to come from
conversations or direct experience with the chaplain being a part of the team. Therefore, the
presence of the chaplain giving input during meetings is essential.
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Interviews
Most of the interviews were done by sending the questions to the participants through a
suggested email of their choice. Since COVID-19 was still keeping a no visitor policy and the
healthcare workers were extremely stretched to their limit because of the number of hours
needed to be put in taking care of patients, it was convenient to do the interview questions
through a survey which was a choice given to each participant. The themes that were developed
from the interviews included beneficial knowledge, barriers, utilization, and integration.
Beneficial Knowledge
Each participant responded positively to the training they received from the educational
slides (Appendix E) regarding awareness of the role, function, and utilization of the chaplain.
One participant suggested how it helped reinforce the different aspects of what chaplains can
assist with during certain events. Specific roles are not always clearly spelled out unless it is
communicated or demonstrated. The participants discussed how the training gave a more precise
definition of what chaplains do and how each can be utilized within the context of the hospital to
provide holistic care to every patient. It was also essential to find out as one participant noted,
that the chaplain could serve in the capacity of a patient advocate and help patients navigate
tensions between their religious/spiritual beliefs regarding recovery.
Barriers
Respondents were asked to indicate what they considered to be possible barriers to
lacking the necessary knowledge concerning the hospital chaplain. The majority of the
respondents commented there is a lack of education as well as communication between the
chaplain as well as the team members. One responded to how chaplains need to become more
visible for the staff and family to fully understand their capabilities. Another participant
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commented on how busy the staff is to think outside the box and not considering the different
avenues for which to collect help and support. Each member on the team is essential for input
regarding the care plan for each patient. For holistic care to take place, every discipline and team
member needs to give their vital feedback on the team.
Utilization
The participants were asked to describe how they might better utilize their chaplain after
becoming more aware after the training. Most of the comments surrounded the issues of being an
advocate for the patients, asking for the chaplain’s assessment directly regarding the patient, and
bringing the chaplain in on discussions with the family and patient where there are difficult
decisions to make. One participant commented on how they would encourage their participation
with the staff to combat compassion fatigue. When treating the patient, all domains must be
considered for holistic care as one participant stated, “The chaplain, which covers spiritual
support, must be included as part of the patient’s care plan to include all domains.
Integration
Participants described different opportunities which could be utilized to help understand
the role and function of the chaplain. Education was an essential topic for all participants. One
participant stated, “If we were able to understand where we are missing opportunities to help the
patient and better utilize the chaplain, it would be beneficial.” Another participant commented on
the presence of the chaplain and helping to educate the staff is the foremost opportunity that
needs to be addressed. Many suggestions by the participants included having sessions, online
training, classes held by chaplains to help facilitate how they interact with patients and staff,
also how they could be utilized more effectively in the hospital.
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Observations
The researcher used observations to look at how the interdisciplinary team interacted with
each other, especially when there was a chaplain as part of the meetings and to see if any of the
educational training was beneficial. The themes observed include patient care and relationship.
Patient Care
Conversations during the interdisciplinary meetings explicitly centered around the care of
the patient and how improvement could be enhanced based on the vitals from the previous day.
The nurse presents the patient to the team, often discussing vital signs, medications, and health.
Afterward, the physician discusses with the team the patient care plan and how it might need to
change or be adjusted based on the information presented by the patient’s nurse. Input is given
from the team as it relates to the patient; after all the team comes to an agreement on the care
plan, the team then moves to the next patient. The conversation observed within the teams during
observations was strictly medical and physiological, centered toward the holistic care of the
patient; however, without the presence of a chaplain for input, spiritual support was not being
offered and holistic care did not necessarily take place. One participant commented during the
meeting how some of the discussions now shift towards the spiritual/social dynamics of the
patient since the pandemic, which is essential for the healing process and part of holistic care.
Relationships
The majority of the teams which were observed worked well together and mainly focused
on the care of the patient. The conversations were pleasant as the team interacted with each
other, offering suggestions, communicating alternatives to care, and helping train the new nurses
as they presented patients. The discussions started with one person leading the team after the
nurse presented; however, input from each discipline is offered, if needed, and the team works
105

together on the patient care plan. Each team observed was professional in carrying out their
duties and responded well with one another in providing input to enhance the care of the patient.
One participant noted how she would inform the chaplain of those patients who need to be
visited if a chaplain was not available or present at the time of the meeting.
Data Comparison
The purpose of this project was to examine and address how the interdisciplinary team
understands the role and function of the hospital chaplain to provide holistic care to the patient.
The researcher set out to establish a baseline understanding from each participant to determine
their level of knowledge on the role and function of the hospital chaplain before introducing
educational slides, which explained in detail those issues. The researcher then did interviews to
establish the benefits of the educational training. Afterward, the researcher observed the teams to
see exactly how there were interactions and input from each team member.
Using the baseline questionnaire as a standard of knowledge before introducing the
educational training, it was determined the majority of the participants had a limited
understanding of the role and function of the hospital chaplain. The comments gleaned from the
questionnaire suggested the chaplain was regarded as spiritual support for the team, offering
prayer and comfort. Some participants did not know or understand the role of the chaplain before
the educational slides. Looking at the data from the participants during the interviews and
establishing a guideline of understanding was beneficial. For all of the participants, the training
benefitted them by broadening their knowledge and furthering their understanding of the
chaplain, to the point where one participant now has their chaplain fulfilling one of the particular
roles as noted in training. However, observing the teams, most of the discussions were centered
on the medical and physiological issues of the patient, leaving out the spiritual aspects which
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patients often rely upon to help heal, cope with a serious diagnosis, or help make difficult
decisions. Even though the educational training seemed beneficial, spiritual issues were not on
the agenda during the meeting, particularly if a chaplain was not present.
The participant’s responses regarding possible barriers to a lack of knowledge,
communication, and presence, rested on their not fully understanding how to utilize the chaplain
within the context of the hospital. However, when asked which roles they were least familiar
with, only one participant responded they were not familiar with the chaplain. In contrast, the
others suggested their confidence in understanding chaplains.
Q16 Which team member(s) on the Interdisciplinary Team are you least familiar with in regard
to their role and function?

Figure 8. Responses to Least Known Team Members
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The participants agree the chaplain is vital to the team and for patient care. However,
they also recognize there needs to be more awareness of their duties within the hospital. The
participants commented on there being a lack of educational training regarding the chaplain from
their educational training in their discipline, or more specifically, from the chaplain. After the
educational training was introduced to bring awareness, most of the participants responded by
suggesting the information be presented on various platforms for others to learn. The participants
commented that their experience concerning chaplains came from communication or direct
observation. However, during the researcher’s observations of the teams, it was noted most of
the meetings did not have a chaplain attend the meetings, leaving a gap to fill for those on the
team.
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Chapter 5: Conclusion
The purpose of this project is to examine and address how the healthcare workers on the
interdisciplinary team understand the role and function of the chaplain to provide quality holistic
care to patients. The research study took place within five hospitals in the San Antonio, Texas,
area. Those hospitals which took part in the research study were Methodist Stone Oak Hospital,
Methodist Main Hospital, Methodist Hospital Texsan, Methodist Northeast Hospital, and
Methodist Metropolitan Hospital. The research will present the results and findings, as well as
recommendations.
Results
To address the purpose statement, the researcher collected data utilizing a baseline
questionnaire and interview questions from educational training and observations. The researcher
took the data and identified themes within each, then compared the data. The baseline
questionnaire was used to determine the participant’s understanding of the role and function of
the chaplain before introducing the educational training. Educational training then took place
consisting of slides that explained the role, function, and utilization of a hospital chaplain.
Afterward, the participant was sent interview questions to answer based on the educational
slides. Finally, the researcher went to observe the interdisciplinary teams in the hospitals. The
researcher will address the results of the role and function of the chaplain, utilization, and
barriers, to address the purpose of the research project.
Role and Function
The researcher wanted to initially establish a general understanding of the knowledge the
interdisciplinary teams already had concerning the chaplain. Although White remarks on how the
hospital values the chaplain, it does not necessarily understand the role or how to integrate the
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chaplain within the context of the hospital.301 The majority of the results which came from the
participants resulted in the role of the chaplain being the spiritual support or guidance for the
hospital. Peteet stresses the importance of the spiritual support offered by the chaplain to not
only the patient but the staff and organization.302 The participants recognized chaplains were
considered the spiritual guidance and experts for the hospital, much like the Tribe of Levi were
the priests for Israel. Cadge remarks on how healthcare workers often will offer spiritual support,
but it belongs to the chaplains who have been trained correctly on the issues. 303 Koenig
comments spiritual support belongs to the chaplain who is considered the professional expert in
this field of study.304 For the participants, the chaplain held and fulfilled the role as spiritual
advisor offering spiritual support to both patients and staff, as noted in the data which was
collected from the questionnaire.
The data presented from the participants showed the role of the chaplain described as the
one who provided spiritual support. The issues came when the participants were asked to explain
how the chaplain functions within the interdisciplinary team. The majority of the participants
identified support and care as two functions offered by the chaplain to both patients and staff.
However, when the educational training was introduced, it opened a window of opportunity to
help the staff recognize how the chaplain functions within the hospital. One of the comments
from a participant suggested most of the staff did not necessarily understand how the chaplain
functions. Kramer suggests chaplains have a difficult time trying to translate their work or how
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they function in the medical field. 305 While this might suggest there need to be more
conversations among the team, some participants had basic knowledge concerning the function
of the chaplain.
To understand the function of the chaplain, there need to be conversations, education, and
presence. Some participants suggested their need for the chaplain’s presence, which would
explain why some team members do not know the role or function. If there is no chaplain, there
is no one to bring up the issues which need to be addressed. The research data suggested the
presence of a chaplain during the meetings; however, the participants commented on how quiet
the chaplain was, providing little input or conversation during the meeting. The chaplain’s
presence on the team is essential as well as relevant. But, with presence comes providing
spiritual support for the patient to help provide quality care. Providing input gives learning
opportunities for the teams. Also, one participant commented on how the chaplain was
underutilized. As part of not only the team but the hospital, the chaplain is the spiritual
counselor, guide, and subject matter expert and understands how essential those services are
within the hospital.
Utilization
Utilization looked at just precisely how healthcare workers on the interdisciplinary team
typically use the chaplain. The results of how the chaplain was utilized were ambiguous. Some
of the participants suggested they did not know how the chaplain is utilized, others thought the
chaplain was underutilized, a few suggested there was no chaplain present, and the remaining
commented the chaplain was a vital component to the team. The researcher did not find it
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surprising that there was so much ambiguity regarding this issue on the team. Kramer discusses
how chaplains often have difficulty translating their role to healthcare workers, which would
suggest a challenge on utilization. For the team to correctly utilize chaplains, there must be
communication among the members, which is essential for holistic care to occur with patients.
Kramer also suggests the reason for the disconnect is due to a lack of language or fluency of
language to the team.306 Even though chaplains are considered part of the team and are an
essential component, the terminology and language used are not medical but spiritual. Unless the
chaplain takes the appropriate steps to explain how utilization should occur, the team will still
either underutilize or not know how to utilize the chaplain correctly. The researcher observed the
interdisciplinary team as they accomplished their rounds on patients and discussed the patient
care plan. The terminology was medical and physiological, which is normal when talking about a
patient. However, if the chaplain is absent, the spiritual aspect is not discussed, which leaves a
gap in the patient’s care plan and an opportunity to provide holistic care.
The educational training provided the benefits of explaining how the chaplain could be
utilized and therefore opened a new level of understanding among the participants. The team can
only describe utilization based on past experiences or through communication with other team
members if there is no chaplain to explain the details. Conversations can become an excellent
tool for the chaplain to use as a method in helping to clarify misunderstandings among team
members on how chaplains are utilized.
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Barriers
It was necessary to understand what could be standing in the way of understanding why
this issue was taking place within the team. The researcher noticed most of the responses coming
from the participants centered around the problems of communication, education, and presence
within the team. Damen offers that chaplains need to take the time to educate their team on their
role and function.307 By having the chaplain present with the team as they go over the patient
care plan, the chaplain can offer input, which would help in the education process and
communicate its importance. Swift notes that often the lack of education from the chaplain to the
staff brings about awareness is lacking.308 Only through presence and communication is the team
able to experience and learn the importance and necessity for a chaplain to be a part of the team.
One participant suggested a need to start asking the chaplain for their assessment directly, to
understand what needs to be included in the patient’s care plan. As a participant commented,
“The chaplain needs to be visible for the staff and family to understand their full capabilities
fully.” The educational slides which the researcher used as part of the educational training were
beneficial to each participant and would be a way forward in taking down the barriers and
opening up more opportunities for holistic care to patients.
Lessons Learned
The researcher learned the real dedication and the value of the interdisciplinary team and
its members after the implementation of the project. Throughout the research process, the city of
San Antonio, as well as the rest of the country and world were going through a pandemic.
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Shortages of personal protection equipment and extended hours plagued our teams, which at
times caused stress and uncertainty. However, the healthcare workers pulled together and
continued doing what they do best, which is to save lives. The researcher was uncertain whether
participants would volunteer for the study knowing the hours each member was working, but
enough finally stepped up and helped out. Even though it took longer than anticipated, the
researcher appreciated and thanked every participant for valuing the project enough to help out.
The lesson learned was the real dedication and the value of the interdisciplinary team and
members as they worked through some difficult times and continued to participate in the project.
The researcher also learned the importance and necessity of the chaplain being involved
as part of the team when they discuss the patients before the start of the workday. By
participating, the chaplain not only helps to develop relationships with the team but becomes an
educational example for each team member to learn from, by listening and through example.
These issues were brought continuously up by participants and should be a part of what is
addressed in the pastoral care department. The healthcare workers value the work of the chaplain
and understand their importance. However, there is a need for more presence from the chaplain
in the daily routine of the team to comprehend utilization fully. During the recent pandemic, it
became apparent there needed to be a chaplain present not just for the patients, but for the team
members due to being overworked and stressed.
How Results Might Apply in Other Settings
Understanding the roles and functions of the hospital chaplain is specific data that can be
applied to other clinical settings. These settings would include palliative and hospice care. The
data could also be used to further research educational training involving different disciplines
within the hospital setting.
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The results could also be applied in an academic setting of Clinical Pastoral Education
(CPE) programs. It would be a resourceful tool for studying the data and discovering where the
chaplain can create steps for educational purposes to share with the interdisciplinary team.
Recommendations and Future Research
Cunningham studied how medical professionals in training worked alongside chaplains
during their internship. The study concluded the need for better communication between the
physician and chaplain in helping to understand their role and function. 309 Hemming also studied
the interaction between medical students and chaplains. The chaplains were training medical
students on various skills. The study concluded groups working together by training together
makes a rich and productive environment producing improved healthcare. 310 There needs to be
more research on the benefits of working alongside each other to help develop a more broadened
view and understanding of interaction with one another within the context of the hospital. Each
participant had to respond to a question regarding training on teams or how other members of the
interdisciplinary teams work collaboratively. Most of the participants replied they did not receive
any formal training, and the training they did receive was through experience working on a team
or communicating with other disciplines on the team.
Further research should be done on the chaplain to patient ratio and helping to increase
the number of chaplains to help care for patients and staff. Will addresses the issue of manning
being the reason why chaplains are not fully understood, underutilized, and lack of staff being
educated.311 Doolittle also recognized the need for more chaplains to help care and support both
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patients and staff.312 Goldhirsch suggested since spirituality has become an essential issue in the
hospital, there are not enough chaplains to meet the needs of the patient. 313 Part of the problem
regarding misunderstanding, education, or underutilization could come from the number of
patients covered by one chaplain. Daily, the chaplain will prioritize duties based on the severity
of the patients and balance it with the requirements of the staff and necessary meetings that need
to be met. By doing so, this might be the reason why some chaplains are not present as frequent
or daily as expected. Therefore, it would benefit future research on precisely what might be a
working ratio for chaplains to patients to help increase the number of chaplains working in the
hospital and possibly resolve some misconceptions.
How Results Related to the Theological Framework
The theological framework which undergirds this research project concerning the
ministry to patients comes from the Book of Acts. In Acts 17:24-25, it states, “The God who
made the world and everything in it is the Lord of heaven and earth and does not live in temples
built by human hands. And He is not served by human hands, as if He needed anything. Rather,
He Himself gives everyone life and breath and everything else.” Crick points out that no one is
outside of God’s reach, and everyone is of value. 314 Every patient coming into the hospital
deserves quality care. However, this is only received when the team fully comprehends how the
chaplain functions within the hospital producing holistic care. This burden is both the
responsibility of the team and the responsibility of the chaplain. The study suggested more
transparency and presence from the chaplain on the team.
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In 1 Corinthians 12:12,14 it states, "Just as a body, though one, has many parts, but all its
many parts form one body, so it is with Christ. Even so, the body is not made up of one part but
of many." Paul describes how each member of the body should serve the church for it to function
correctly. For holistic care to take place within the hospital, each member of the interdisciplinary
team must provide their input and expertise, ensuring the patients receive the best outcome. The
results show there was no formal education training received before working in the hospital, nor
formal educational training while employed. The results discussed educational training was
acquired through experience on the team and communication, but there was no formal education
received, which was a suggestion from the participants.
How Results Related to the Theoretical Framework
The theoretical basis that undergirded the research project was based on Dr. Bruce
Tuckman’s group development theory. Primarily, the group development theory stresses the
importance of individuals working together as a whole or team to achieve a set common goal.
Tuckman considered five stages for his theory consisting of forming, storming, norming,
performing, and adjourning. Teams are such an essential aspect of healthcare; therefore, each
team needs to be able to work together for quality outcomes. The results of the study indicated a
need for further education and awareness among team members. The Joint Commission
recognized the importance of teams in improving the health and outcomes of the patient. 315 For
teams to work together, Tuckman suggests they should be working in the performing stage by
achieving the goals of the team, which for the healthcare team would be the care of the patient.
Jessup encouraged patients and team members to question the care plan to come up with the best
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possible outcome for the patient.316 The results indicated the need for more of a presence from
the chaplain. When the chaplain is present, those spiritual issues, which need to be addressed can
be included in the patient care plan.
Recommendations for Chaplains
Psalms 46:1 states, “God is our refuge and strength, an ever-present help in trouble.”
Being present with a patient, family member, or staff is one of the most comforting acts a
chaplain can bring to those who are suffering, anxious, or unsure about a decision. When others
think about ministry, it is usually surrounded by doing. However, sometimes it comes from just
being present. Crick defines a ministry of presence as “the intentional act of being fully attentive
to the recipient of care in thought, emotion, body, and spirit; removes the focus from speaking
and doing.”317 Jesus loved people and had compassion for them, which is precisely how
chaplains respond to those in need. In Luke 5:12-16, Jesus heals a man who had leprosy. When
the man saw Jesus, he fell to the ground and says, “Lord, if you are willing, you can make me
clean.” Jesus touches the man and heals him. The researcher carries the statement the man makes
about Jesus’ willingness to heal. The man knew Jesus could, but the question for the man was,
would Jesus heal him. There are two truths from this statement, which are crucial for the
chaplain as it pertains to the research project. First, Jesus gave the man His time, and it was an
issue brought up by the teams. They wanted and needed to see the chaplain, who is a reminder
for them of comfort, compassion, and the sacred. The time offered to others is essential and
necessary. The man knew Jesus could heal him but did not know if Jesus was willing. Chaplains
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are relationship builders, and in those relationships, trust is nurtured. The chaplain’s willingness
to be a part of the team should not be an issue. The team needs to see the chaplain as much as the
patients and family members. The chaplain brings to the table the last piece to the puzzle, the
most essential for completing holistic care to the patient, and it is spiritual care.
Romans 10:14b states, “And how can they hear without someone preaching to them?”
Paul placed importance for Christians to preach the Word of God to others, and the only way
others would hear would be through them. Chaplains are put in the same role to build
relationships and be present with others. For the interdisciplinary team, they will not understand
the role and function of the chaplain unless there is someone there to explain it.
Summary
The purpose of this action research project was to examine and address how healthcare
workers understand the role and function of the hospital chaplain to provide holistic care to
patients. The data was collected from baseline questionnaires, interviews, and observations done
by each participant, which facilitated triangulation. This project has taught the researcher
extensive information regarding chaplains working on teams. The researcher was able to see
from the data that the participants identified and recognized the chaplain as being the one who
was responsible for offering spiritual support in the hospital. This was a positive response
indicating the participants were aware of the primary role of the chaplain. The confusion seemed
to come from first how the chaplain functions in the role and how the chaplain is utilized. The
researcher noted the two main discussion points of care and support, which came from the theme
of function. These two terms are often displayed or experienced through observing the direct
works of the chaplain and not a deeper level of understanding from communication or education.
The educational training offered to each participant opened a majority of participant's knowledge
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regarding the chaplain. The researcher recognized most of the participants had spent five or
fewer years on an interdisciplinary team, which could justify why there was a lack of knowledge
regarding the function of a chaplain. However, the interdisciplinary teams work together as a unit
and are familiar with one another, which was observed by the researcher during observations.
Also noted by the researcher was a lack of presence from chaplains on the team meetings. The
researcher brought up the point suggesting a possible shortage of chaplains in hospitals. There is
also the need for presence from the chaplain as a way to express education to those team
members.
A central point drawn from the research regarded the lack of how chaplains are utilized
within the hospital. The researcher expected most of the participants to respond that chaplains
are used for prayer and end-of-life, which occurred. However, the researcher thought other
comments would have come up, but the majority of the responses from the participants were
prayer and end-of-life. This suggests a possible lack of communication as well as education. The
chaplain, whose responsibility it is to communicate with both patient and staff, might not be
promoting how they function and how they can be utilized. Most chaplains go behind the scenes
and take care of patients and staff without being noticed. But for the chaplain to be fully utilized,
the team needs to understand the potential each chaplain can offer to the team. When this
potential is realized and the team understands how the chaplain does fit on the team, then holistic
care can take place in the setting of the hospital.
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Appendix B: Recruitment Flyer

RESEARCH PARTICIPANTS NEEDED
The Role and Function of the Hospital Chaplain in an
Interdisciplinary Team



 Are you part of an Interdisciplinary Team?
Do you want to better understand the role and function of the chaplain in order to provide
holistic care to patients?

If you answered yes to these questions, you are eligible to participate in a research study.

The purpose of this Doctor of Ministry (DMin) project is to address how the interdisciplinary
team understands the role and function of the chaplain regarding holistic care. Participants will
be asked to complete an online questionnaire, take part in educational training (online or one-onone), and participate in an interview (one-on-one or via online questionnaire), as well as a direct
site observation. The study procedures should take approximately 2 hours and 40 minutes total
over three weeks.

Benefits include a more thorough understanding of how the chaplain works not just on the
interdisciplinary team but in the hospital and how to better utilize the chaplain for the holistic
care of patients. Scheduling for the study procedures will be done around each participant’s
work schedule.

The study is being conducted at Methodist Hospital Centers in San Antonio, Texas

Chaplain Joseph Jeffries, a doctoral candidate in the Rawlings School of Divinity at Liberty
University, is conducting this study.
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Please contact Chaplain Jeffries at (210) 410-5873 or jjeffries2@liberty.edu for more
information or you can use the following link or QR Code if you are willing to volunteer for
the study by taking the preliminary survey questionnaire:

Liberty University IRB – 1971 University Blvd., Green Hall 2845, Lynchburg VA, 24515
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Appendix C: Consent Form
METHODIST HEALTHCARE SYSTEM
CONSENT FORM TO TAKE PART IN RESEARCH
Study Title: The Role and Function of a Hospital Chaplain in an Interdisciplinary Team

Principal Investigator (PI): Joseph Richard Jeffries, a doctoral candidate in the School of
Divinity at Liberty University

Co-Investigator (Co-PI):

PI Address/Contact: Phone: 210-410-5873
Email: chapjeffries06@hotmail.com
Sponsor: Liberty University/School of Divinity

You are invited to participate in a research study regarding your understanding of the role and
function of a hospital chaplain in an interdisciplinary team. You were selected as a possible
participant because you are a part of an interdisciplinary team in a hospital. Taking part in this
research project is voluntary.

Please take time to read this entire form and ask questions before deciding whether to take part in
this research project.

Purpose of the Study: This research project will look at an interdisciplinary team within a
hospital, who work together to provide the best, holistic and quality care to patients. The
purpose of this Doctor of Ministry (DMIN) project is to address how the interdisciplinary team
understands the role and function of the hospital chaplain regarding holistic care.

Procedures: If you agree to be in this study, I will ask you to do the following things: 1. Answer
a survey which will be sent through an email having two questions qualifying you for the study.
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2. After qualifying, you will participate in an online questionnaire. A link will be sent to your
email asking you to fill out the questionnaire. The questionnaire will not ask for identifiable
information and will only ask questions related to the role and function of the hospital chaplain
and demographic information such as how long you have been on an interdisciplinary team, your
role in the hospital, and how long you have been employed at the hospital. The questionnaire
should take approximately 20
Liberty University IRB-FY19-20-66 Approved on 4-21-2020
Consent Version 3/10/20
Page 2 of 4

25 minutes to fill out. This questionnaire will serve as a benchmark on how much the participant
understands the role and function of the hospital chaplain.

3. Participate in a four-week educational program where you will only need to meet one day a
week for training. The training will consist of educational information relating to the role and
function of the hospital chaplain, and each session will last approximately 10 minutes in length
and will be done onsite for flexibility and scheduling. If the participant is unable to meet for the
duration due to scheduling conflicts, a PowerPoint slide will be sent to the participant through
the email, which will cover the training for that week and the participant can read the required
information at his/her convenience. The participant will also have the convenience to have all
the education training information sent at the same time if needed based on scheduling. Please
ask the PI for further information about where the training will be located.

4. Participate in a one-on-one interview. The interview can be conducted face to face, over the
phone, through videoconferencing, or via written response through email in the form of a
questionnaire. If face to face or phone based, I will ask permission for your responses to be
audio recorded to help with the accurate transcription of your answers. Depending on the format
you select for the interview, the one-on-one interview should last approximately 20-30 minutes.
If written response, a link will be sent to your email asking you to fill out the questionnaire. The
purpose of the questionnaire is to determine whether the educational information was beneficial
for understanding the role and function of the chaplain.

5. I will also be conducting a site observation at the hospital, which will include observing the
interdisciplinary team you are presently associated with in the hospital. This procedure will last
approximately 1 hour in length and will not take time away from your work.
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Benefits: The direct benefits you should expect to receive from taking part in this study include:
1. A more thorough understanding of how the chaplain works (not just on the interdisciplinary
team, but in the hospital as well), and 2. Be able to better utilize the chaplain for holistic care of
patients.

Risks: The risks involved in this study are minimal, which means they are equal to the risks you
would encounter in everyday life.

Confidentiality: The records of this study will be kept private. Research records will be stored
securely, and only the researcher will have access to the records. The online questionnaire by the
participants will be anonymous. The safety of the stored data will be encrypted as a security
measure. The questionnaire will not ask you to provide personal, identifiable information. This is
to maintain anonymity of the online questionnaire. The data will be stored on a password-locked
Liberty University IRB-FY19-20-66 Approved on 4-21-2020
Consent Version 3/10/20
Page 3 of 4

computer and may be used in future presentations. After three years, all electronic records will
be deleted. The one-on-one interviews will be audio-recorded and transcribed and will be
conducted in a location where others will not easily overhear the conversation. To protect the
confidentiality of participants, pseudonyms will be assigned. Participant will either choose a
pseudonym or have one assigned by the researcher. Recordings will be stored on a password
locked computer for three years and then erased. Only the researcher will have access to these
recordings. The data obtained from the observations will also be stored on a password-locked
computer located in the researcher’s office and may be used in future presentations. After three
years, all electronic records will be deleted.

Compensation: You will not be compensated for taking part in this study.

No funds have been set aside by The Methodist Healthcare System to provide to you for costs
that result from taking part in this study.

Participation: Participation in this study is voluntary. Your decision on whether to participate or
not will not affect your current or future relations with Liberty University or Methodist

136

Healthcare. If you decide to participate, you are free to not answer any question(s) or withdraw
from the study at any time without affecting those relationships.

How to Withdraw from the Study: If you choose to withdraw from the study, please inform the
researcher that you wish to discontinue your participation during the one-on-one interview or
exit the questionnaire and close your internet browser and do not submit your study materials.
Your responses will not be recorded or included in the study.

Contacts and Questions: The researcher conducting this study is Joseph Richard Jeffries. You
may ask any questions you have now. If you have questions later, you are encouraged to contact
him at phone number 210-410-5873 or email chapjeffries06@hotmail.com. You may also
contact the researcher’s faculty chair, Dr. Jim Fisher (School of Divinity Instruction) at
jffisherjr@liberty.edu.

If you have any questions or concerns regarding this study and would like to talk to someone
other than the researcher, you are encouraged to contact the Institutional Review Board, 1971
University Blvd., Green Hall Ste. 2845, Lynchburg, VA 24515 or email at irb@liberty.edu.

Signature Section Located on The Next Page.

Liberty University IRB-FY19-20-66 Approved on 4-21-2020
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Before agreeing to be part of the research, please be sure that you understand what the study is
about. You will be given a copy of this document for your records. If you have any questions
about the study later, you can contact the researcher using the information provided above.

Statement of Consent: I have read and understood the above information. I have asked questions
and have received answers. I consent to participate in the study.

The researcher has my permission to audio-record me as part of my participation in this
study.

____________________________________ __________________________________
Printed Subject Name

Signature & Date
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Appendix D: Baseline Questionnaire
1. How long have you been on an Interdisciplinary Team?
2. What is your current role in the hospital?
3. How long have you been employed in the current hospital at which you are employed?
4. How often does your Interdisciplinary Team meet per week?
5. How would you describe the chaplain’s role on the Interdisciplinary Team?
6. How would you describe the chaplain’s function on the Interdisciplinary Team?
7. What value does the chaplain add to the Interdisciplinary Team?
8. What does the chaplain do to enhance patient care?
9. Describe how you see the chaplain being used on the Interdisciplinary Team?
10. How do you see the chaplain supporting both patient and staff?
11. In what issues are you likely to include the chaplain in discussion?
12. How has the chaplain helped educate the Interdisciplinary Team on their role and
function?
13. In what situations have you found chaplains most helpful in the Interdisciplinary Team?
14. How regular does the chaplain participate as part of the Interdisciplinary Team?
15. What team member(s) on the Interdisciplinary Team are you most familiar with in regard
to their role and function?
16. What team member(s) on the Interdisciplinary Team are you least familiar with in regard
to their role and function?
17. What type of training have you received concerning how other members of the
Interdisciplinary Team should interact with one another?
18. What type of training have you received regarding how chaplains interact on an
Interdisciplinary Team?
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Appendix E: Educational Training PowerPoint Slides
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Appendix F: Interview Questions
1. Did you benefit from the educational training you received? If so, how?

2. What area(s) of training do you think helped present a better understanding regarding the role
of the chaplain?

3. What area(s) of training do you think helped you to better understand the function of the
chaplain?

4. How might you better utilize the chaplain on the interdisciplinary team after the educational
training you received?

5. What do you see as a possible barrier(s), if any, for not knowing the role and function of the
chaplain?

6. After receiving the educational training, will you be placing a chaplain on your team if there is
no chaplain involvement?

7. How would you suggest the educational training you received be circulated to other team
members for better understanding?

8. What methods would you suggest for continuing to understand the role and function of the
chaplain in the future?

9. In what ways will the training help the team provide better holistic care to patients?

10.What area(s) do you think need to be further developed regarding the chaplain on the
interdisciplinary team?
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